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THIRD WORLD HEALTH ASSEMBLY 
GENERAL ACCOUNT 


The Third World Health Assembly, in a three-week session, approved 
a programme for WHO which will give new emphasis to certain communi- 
cable diseases such as plague, cholera, and influenza, while continuing to 
assign high priority to malaria, tuberculosis, and venereal infections. 
Important decisions on organizational problems were also reached by 
this Assembly, which was in session from 8 to 27 May 1950 and was attended 
by delegates and observers from 63 countries and territories. 

Rajkumari Amrit Kaur, Minister of Health of India, who represented 
her country at the First and Second Assemblies, was unanimously elected 
President of the Third Health Assembly. Dr H. P. Froées (Brazil), Pro- 
fessor G. A. Canaperia (Italy), and Lt-Col. M. Jafar (Pakistan) were 
elected vice-presidents. ; : 

The working machinery of the Assembly consisted of two committees : 
the Committee on Programme, which had Dr J. A. Héjer (Sweden) as its 
chairman and Dr J. Allwood-Paredes (El Salvador) and Dr S. Daengsvang 
(Thailand) as vice-chairmen ; and the Committee on Administration, 
Finance, and Legal Matters, for which Dr J. H. Holm (Denmark) served 
as chairman and Dr J. N. Togba (Liberia) as vice-chairman. Preliminary 
discussions were carried on in meetings of these commiittees, and the deci- 
sions reached were subsequently submitted to the Assembly, in plenary 
session, for approval. 

Mr Trygve Lie, Secretary-General of the United Nations, stopped in 
Geneva en route from Paris to Moscow so that he might address the opening 
session of the Assembly and lay the cornerstone of the new wing of the 
Palais des Nations, which will house permanent WHO Headquarters. 
The keynote of Mr Lie’s speech at the Assembly was the need for increased 
effort to improve the living conditions of the more than sixteen hundred 
million people—living, for the most part, in the so-called underdeveloped 
areas of the world—who suffer from poverty, hunger, and insecurity. 
He gave hope to the Assembly that the Expanded Programme of Technical 
Assistance for Economic Development of Underdeveloped Countries 
might soon materialize, and would make available funds for activities in 
which WHO might play a major role. Mr Lie praised the record of accom- 
plishment of WHO but warned that this is the “ year of decision ” for the 
United Nations and its specialized agencies. 

Dr K. Evang, outgoing President of the Assembly, repeated the concern 
he expressed at the Second Assembly about the inadequacy of the budget 
of WHO which, he said, “ threatened to reduce WHO to an administrative, 


1 For list of delegates and observers, see page 250. 
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planning, and collecting organization only...” He emphasized that “ the 
problem of today is not first and foremost lack of knowledge, but lack 
of practical application of this knowledge in the field of health. If half, 
or one-third, or even one-tenth of the present scientific knowledge of 
medicine had been spelt out in terms of public-health administrations, 
hospitals, sick insurance schemes, doctors, nurses, and auxiliary personnel, 
in a proper production and distribution of drugs and insecticides, medical 
literature and equipment, the picture of the whole world would have been 
very different indeed from that which meets the eye today ”. The dilemma 
facing WHO is that of securing sufficient funds to help governments to 
apply modern medical knowledge where it is needed. 


BUDGET AND PROGRAMME FOR 1951 


Throughout the session of the Assembly, there was an awareness of the 
difficulties of trying to economize as much as possible without sacrificing 
the purposes for which the Organization was created. In her concluding 
address, the President, too, stressed this problem, stating : “ We who are 
assembled here know quite well how to contend against disease and ill 
health, but the tragedy for us is that we have not, in adequate measure, 
the sinews of war wherewith to battle against the enemies of humanity”. 
She expressed confidence that the Executive Board, whose responsibility 
it is to adjust the expenditures of the Organization to its “ meagre assets ”, 
would do so in such a way that the programme activities would suffer 
as little as possible. 

The budget voted by the Health Assembly for 1951 amounts to 
$7,300,000. Member States will be assessed in an amount of $7,089,025 
according to a scale similar to that adopted by the United Nations. Several 
States have recently joined WHO, thus adding to the financial resources 
of the Organization ; on the other hand, the States which no longer consider 
themselves Members of the Organization * have created a new problem in 
that, although they continue to be assessed and serviced, the Organization 
cannot count on their contributions. This anomalous position has resulted 
from the fact that, since there is no provision in the Constitution of WHO for 
withdrawal of Member States, the Assembly was not in a position to draw 
up a budget based solely on contributions from other Members without 
thereby giving legal sanction to the withdrawals. Such sanction was con- 
sidered inadvisable because the prevailing feeling was that nothing should 
be done which might contribute to depriving these States of the benefits 
of full participation in WHO or the Organization of their support. The 
Third Health Assembly passed a resolution declaring that WHO will 
always welcome resumption by these States of full co-operation in the 
Organization. 


2 Chron. World Hith Org. 1949, 3, 56 ; 1950, 4, 32, 92, 126, 193, 194 
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FIG. 1. Mr Trygve Lie, a Mr soi of the United Nations, addressing the opening meeting 
e 


of the Third Health Assembly. ntre : Dr K. Evang, President of the Second Health Assembly; 
right : Dr Brock Chisholm, Director-General of WHO 


The budgetary implication of this decision is that the expenditure level 
of the Organization will have to be readjusted so as not to exceed the actual 
funds available. This responsibility was entrusted to the Executive Board, 
which met shortly after the Assembly session to re-discuss the whole 
programme for 1951.2 The programme as adopted by the Assembly, and 
briefly outlined in the following pages, represents therefore only an attempt 
to draw up a general framework of activities and to guide the Executive 
Board in its decisions concerning the concrete programme for 1951. 

The programme and budget, as approved by the Assembly and amended 
by the Executive Board, will represent the minimum activities which the 
Organization can expect to carry out during 1951. This does not mean, 
however, that entirely new projects may not be added or the present pro- 
gramme considerably expanded. If the Expanded Programme of Technical 
Assistance for Economic Development of Underdeveloped Countries, 
commonly known as the Technical Assistance Programme, materializes 
during the coming year, new funds will become available, and the Organiza- 
tion will be expected to play an outstanding role in concerted activities 
which aim at the economic development of various countries. 


* An account of the sixth session of the Executive Board will appear in a forthcoming number of the 
Chronicle. 
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TECHNICAL ASSISTANCE PROGRAMME 


The Assembly heard a statement on the latest developments with regard 
to the Technical Assistance Programme, a subject which the chairman of 
the Committee on Programme qualified as perhaps the most important 
on the agenda. In June 1949 the Second Health Assembly approved a 
programme of expanded technical assistance to governments, which was 
merely an enlargement of the regular programme of the Organization and 
considered an adequate means of encouraging economic development 
through the improvement of health conditions. It was not possible at that 
time to establish a budgetary procedure for the implementation of the 
programme, and this question was referred to the Executive Board, which 
authorized the Director-General to undertake appropriate negotiations 
concerning the provision and administration of funds. Meanwhile, a 
comprehensive plan was elaborated by the United Nations and its specialized 
agencies, WHO playing an active part in its formulation. The section of 
this plan dealing with health consisted, in the main, of an amended version 
of the expanded programme of technical assistance approved by the Second 
Health Assembly. 

The plan was submitted to the Economic and Social Council, in July 
1949, which proposed a procedure to be followed by the United Nations 
and its specialized agencies for its implementation. These proposals were 
approved by the General Assembly of the United Nations on 16 November 
1949, following which a Technical Assistance Board (TAB) was set up, 
consisting of executive heads, or their representatives, of the United 
Nations and of the specialized agencies. The execution of the Technical 
Assistance Programme was entrusted to the TAB, which is working under 
the chairmanship of the Secretary-General of the United Nations, or his 
representative. The TAB is responsible to the Technical Assistance Com- 
mittee, an intergovernmental body consisting of members of the Economic 
and Social Council and authorized to meet when the Council is not in 
session. The functions of the TAB are to co-ordinate the activities of the 
various organizations, to exchange information on requests for services 
and on services rendered, to plan joint programmes, and to report to the 
Technical Assistance Committee. In addition, it is responsible for ensuring * 
the minimum of overlapping with the large number of other organizations, 
governmental and non-governmental, not connected with the United 
Nations, which are engaged in similar activities. 

A preliminary meeting of the TAB was held on 15-16 December 1949, 
and regular meetings on 23-24 February and 20-21 April 1950. Agreements 
were reached on standard financial and administrative procedures and 
standard agreements with the participating governments, as well as on a 
mechanism by which any specialized agency can have a programme discussed 








—__— —_ YY 








— i - 


in the TAB. Only important programmes, implying joint planning and 
action by two or more specialized agencies, are fully discussed by the Board, 
the carrying-out of programmes which do not involve co-operation 


being, after approval by the 
Board, the responsibility 
of the relevant specialized 
agency. 

A Technical Assistance 
Conference was convened 
in June at Lake Success. 
This conference had the re- 
sponsibility of ascertaining 
the total amount of contri- 
butions available from par- 
ticipating governments for 
the execution of the Tech- 
nical Assistance Programme 
during the first year of its 
operations. It was also 
entrusted with giving final 
consent to the propor- 
tionate shares of the total 
amount of contributions to 
be allotted to the various 
participating organizations. 
A proposal already p- 
proved by the General 
Assembly of the United 
Nations assigned 22% of 
the first $10,000,000 made 





FIG. 2. Rajkumari Amrit Kaur, President of the 
Third Health Assembly 


available for this programme, and 22% of 70% of the second $10,000,000 


to WHO. 


The Third World Health Assembly authorized the Director-General 
to participate in the various bodies responsible for the implementation of 
the Technical Assistance Programme and to carry out heaith programmes 
as soon as funds become available, subject to policies established by the 
Assembly and Executive Board. The Director-General has also been 
authorized to undertake technical assistance in countries which are not 
Member States of WHO. A programme for an additional period of parti- 
cipation will be prepared by the Director-General and submitted to the 


Fourth Health Assembly. 
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CONTINUING NEEDS OF CHILDREN 


Another policy decision with direct implications on the future pro- 
gramme of the Organization was related to the “continuing needs of 
children”. The status of the United Nations International Children’s 
Emergency Fund (UNICEF), a temporary body which was originally 
established to meet the relief needs of children in devastated and other 
needy regions, is now under consideration. The emergency conditions 
which led to the establishment of UNICEF have now at least partly disap- 
peared, but the need for continued and co-ordinated action by the United 
Nations and its specialized agencies on behalf of children, whether with 
regard to health, education, or social well-being, is universally recognized. 
Short-term projects can, however, no longer be considered adequate ; 
they will have to be replaced by long-term projects, and decisions on the 
appropriate machinery for planning and carrying out such projects will 
have to be taken by the Economic and Social Council and the United 
Nations General Assembly. 

Specifically, the point at issue is to decide whether the best way of 
assisting children is to establish a new permanent specialized agency re- 
sponsible for all aspects of international action on behalf of children, or 
whether to entrust such activities to the existing specialized agencies—WHO 
in health, FAO in provision of food, UNESCO in education—another 
special body being responsible for raising funds and providing supplies 
for use in furthering the programmes of the various specialized agencies. 

Opinion with regard to this matter is divided, and this was apparent 
also in the discussion which took place at the Health Assembly. Several 
delegates expressed their countries’ deep appreciation of the contributions 
of UNICEF to child health and thought that nothing should be done 
which might jeopardize the continuation of its work. Other delegates 
argued that there could be no question about discontinuing the activities 
of UNICEF but merely of establishing more appropriate machinery. 
In their opinion, it was a fallacy to consider the needs of children separately 
from those of the rest of the community. The excellent activities of UNICEF 
were not questioned, but it was pointed out that special agencies qualified 
to deal with the various problems—health, food supply, and education— 
were already in existence, and the establishment of a new specialized 
agency responsible for only one section of the population would be liable 
to produce overlapping of activities and responsibilities and to create 
difficulties. Dr K. Evang (Norway) pointed out that, as a member of the 
Joint Committee on Health Policy, UNICEF/WHO, he had experienced 
such difficulties. This committee had been placed in the difficult situation 
of either endorsing decisions because negotiations had already been started 
or because the emergency was very great, or, by delaying assistance, of 
laying itself open to the accusation of being unwilling to co-operate. Such 
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a situation could not continue. It was unimportant, in his opinion, which 
agency suffered in the long run ; what did matter was that children would 
suffer. 

The Director-General also believed that the time had come when the 
problem of difficulties in technical collaboration between UNICEF and 
WHO, at first thought to be of a temporary nature, must be solved. If 
the resolution of the United Nations Social Commission recommending 
that UNICEF should be continued were accepted by the General Assembly, 
UNICEF would be far more than a supply agency and would, in fact, be 
entrusted with the serious responsibility of applying plans in the field, 
thus acting, in effect, as another health agency. He further explained that 
another organ of the United Nations, the Administrative Committee on 
Co-ordination, which is composed of the executive heads of the United 
Nations and the specialized agencies, had been asked to study the question 
and had found it impossible to agree entirely with the recommendation of 
the Social Commission. While recognizing the importance of UNICEF’s 
continuing to exist as a fund-raising organization, the Administrative 
Committee on Co-ordination had been of the opinion that the utilization 
of funds should be entrusted to existing specialized agencies. 

After a full debate on this matter in the Committee on Programme, 
the Assembly adopted a resolution affirming that WHO considers that, in 
the future development of international programmes for children, the 
principle should be adopted of utilizing to the maximum the services of 
the appropriate permanent specialized agencies, and that any special 
machinery required by the United Nations should be limited to what is 
necessary for fund-raising, for co-ordination of programme-planning and, 
to the extent agreed upon by the agencies concerned, for the procurement 
and shipment of supplies. 


FINANCIAL PROBLEMS 


More, perhaps, than the First and Second Health Assemblies, the 
Third stressed the importance of exploring all possible means of increasing 
the resources of the Organization. The Assembly suggested to Member 
States that, after consultation with and under the guidance of the Executive 
Board, they adopt a suitable scheme for the issue of special world health 
stamps or labels for purchase by the public, on a purely voluntary basis, 
during such period or periods as Members might consider convenient. 
The monies raised by this means would be divided, on an agreed basis, 
between WHO and the country concerned. A further suggestion was that 
Member States might raise funds by the sale of flags on World Health 
Day. Both of these ideas were referred to the. Executive Board for consi- 
deration so that a suitable plan might be developed and transmitted to 
governments. 








FIG. 3. Committee on Administration, Finance, and Legal Matters in session 


The suggestion made by the Belgian delegation at the Second World 
Health Assembly that a World Health Defence Fund be established was 
referred to the Executive Board for further study, and the Board was 
instructed to defer this matter, if it deemed it advisable, to the Fourth 
Assembly. 

Last year, the Second Health Assembly approved a reduction of the 
USA contribution to the 1950 budget from 39.9% to 36% of the total 
assessment. This year, the Assembly decided on a further reduction, 
from 36% to 35%. This decision resulted from a resolution at the Second 
Assembly that the contribution of no single Member State should be 
greater than one-third of the total budget of WHO. According to 
this same resolution, the contribution of the USA would have to be 
reduced to the new level gradually over a period of several years. In 
the course of the discussion concerning this matter in the Committee 
on Administration, Finance, and Legal Matters, Dr W. Judd, Congressman 
from Minnesota and adviser to the US delegation, stated that this decision 
showed the genuine desire of the majority of the Members to reduce the 
contribution of the USA to the WHO budget to one-third of the total as 
soon as the situation permits. He added that this gesture would, in his 
view, have considerable influence on the attitude of the US Congress, 
not only to technical assistance, but also to the Bill now before Congress 
to raise the ceiling of the American contribution to WHO from $1,900,000 
to $3,000,000. 
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CONSTITUTIONAL PROBLEMS 


For the first time a Health Assembly was faced with proposals for the 
amendment of the Constitution of WHO. One such proposal was sub- 
mitted by the Governments of Denmark, Norway, and Sweden. Its object 
was to replace, for reasons of economy of both time and money, the annual 
general conference (Assembly) by a biennial general conference. The 
Assembly requested the Director-General to study carefully the arrange- 
ments necessary for implementing the proposal made by the Scandinavian 
Governments if finally adopted and to submit to the Fourth Health 
Assembly a report on the amendments and transitional arrangements 
which would be required. According to the Constitution, an amendment 
does not come into force until it has been accepted and ratified by two- 
thirds of the Member States. 

The Government of Australia proposed that Article 55 of the Consti- 
tution be amended so that the Executive Board should be specifically 
empowered to submit to the Health Assembly, with the programme and 
budget prepared by the Director-General, its own comments and such 
amendments as it deemed advisable to recommend to the Assembly. 
Although Article 55 does not specifically state that the Board is entitled to 
present its own comments and amendments to the budget, the general 





FIG. 4. Committee on Administration, Finance, and Legal Matters. Left to right : Dr J. Makari 
(Lebanon) ; Dr S. Hayek (Lebanon) ; Professor G. A. Canaperia (Italy) ; Dr J. Oren (Israel) 
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feeling was that this is implicit in the context of the Article and that therefore 
an amendment to this effect, which would require the slow ratification 
process, was not necessary. Nevertheless, to avoid any possible ambiguity 
on this point, the Assembly adopted a resolution stating that the Executive 
Board may, at its discretion, recommend amendments when submitting 
the Director-General’s programme and budget estimates to the Assembly. 

Another proposal by the Government of Australia was that the nature 
of the Executive Board should be altered. Under the Constitution, 18 States 
are elected by the Assembly to designate 18 persons “ technically qualified 
in the field of health” to serve as members of the Board for a period of 
three years. In accordance with the provisions of Article 24 of the Consti- 
tution, the Executive Board as it is now composed exercises on behalf of 
the whole Health Assembly the powers delegated to it by that body. The 
Government of Australia proposed that the Executive Board should be 
composed of the representatives of 18 States instead of 18 individual 
experts acting in their technical capacity. This proposal was inspired, 
among other factors, by the belief that recommendations are most likely 
to be accepted and implemented by the Member States if the governments 
themselves, through their representatives, have had a voice in shaping 
them at all decisive stages. A lengthy discussion on this proposal took 
place both in the Committee on Administration, Finance, and Legal 
Matters and in plenary session. The Director-General stated that he 
believed that this was “ much the most important matter facing this Assem- 
bly, or that has faced any Assembly of the World Health Organization up 
to this time ”. The final decision of the Assembly was that, since the Exe- 
cutive Board as now constituted represents the World Health Assembly 
as a whole, it is in the best interests of the Organization to maintain the 
present status of the Board. 


ORGANIZATIONAL PROBLEMS 


Membership 


The Assembly admitted four new States to membership : the Kingdoms 
of Cambodia and Laos, the United States of Indonesia, and the State of 
Viet Nam. Southern Rhodesia was admitted as an Associate Member of 
WHO. The United States of Indonesia was assigned to the South-East 
Asia Region. The State of Viet Nam and the Kingdoms of Cambodia and 
Laos requested that they be temporarily assigned to the same Region and, 
in the course of the Third Health Assembly, asked for the setting-up, in 
conjunction with the delegation of the Republic of the Philippines, of the 
Regional Organization of the Western Pacific. 
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Regionalization 


The Assembly noted with satisfaction the substantial progress made 
in the decentralization of WHO’s activities. Three regional organizations— 
for South-East Asia, for the Eastern Mediterranean, and for the Americas— 
are now well established. A step further was made in decentralization by 
the approval of the Assembly of the establishment, as soon as possible, 
of an organization for the Western Pacific Region. It was not possible 
to take a similar decision with regard to the African Region ; as a provi- 
sional measure, the Assembly approved the establishment of a supervisory 
office at Headquarters. 


Membership of Executive Board 


An important discussion took place with regard to membership of the 
Executive Board. According to the Constitution, six Members entitled 
to designate a person to serve on the Executive Board are nominated 
each year. Chile, El Salvador, France, Italy, Pakistan, and Thailand were 
elected this year and have designated a person who will serve on the Board 
for three years. Membership of the Executive Board also involved a difficult 
legal problem this time. The suggestion was made that the person designated 
by the Byelorussian SSR to serve as a member should be replaced, in view 
of the fact that, although duly notified, he had not attended the second, 
third, fourth, or fifth sessions of the Board. Although, as previously 
mentioned, the WHO Constitution makes no provision for withdrawal, 
the Assembly decided that the member of the Board designated by the 
Byelorussian SSR should be replaced. Article 24 of the Constitution 
provides that the Board shall consist of 18 persons designated by as many 
Members. Continuing absence of one or more members of the Board 
was considered to hamper it in the exercise of its functions. The Assembly 
elected Brazil to designate a member of the Executive Board to serve for 
a period of one year, until the mandate of the Byelorussian member expires. 


National WHO Committees 


Another question brought to the attention of this Assembly was the 
appointment of national WHO committees. Such a committee has already 
been established in Finland and has proved of value. The suggestion was 
made that national WHO committees might serve as liaison agents between 
the respective countries and WHO, in much the same way as national 
UNESCO committees function. The general feeling was that, while WHO 
national committees could carry out a number of essential supporting and 
advisory functions for the benefit of the Organization as well as for national 
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administrations, the initiative in setting up such committees should be 
taken by individual countries rather than by WHO. This decision also 
applies to the establishment of similar national WHO/FAO committees, 
which would be concerned principally with problems in nutrition. The 
question was referred to the Executive Board for further study. 


Office International d’Hygiéne Publique 


The Assembly noted the measures decided upon by the Office Inter- 
national d’Hygiéne Publique (OIHP) for the termination de facto of its 
activities, in particular those relating to the termination of the lease of the 
premises of that body and the dismissal of its staff. It accepted with grati- 
tude the transfer, to take place on 15 November 1950, of the library and ar- 
chives of the OIHP, to which nationals of all countries will have unhindered 
access ; and of the sums to be derived from the liquidation of its assets 
as well as the sums due to it—these to be devoted to epidemiological work 
to be carried out in accordance with the WHO programme. The Assembly 
paid tribute to “ the remarkable work carried out by the Office International 
d’Hygiéne Publique during the forty-three years of its existence, work 
which was rendered possible by close international co-operation in the 
sphere of health and by the ability, wisdom, and devotion of men of good- 
will who took part in that work ”. 


OTHER MATTERS 


With regard to the programme of the Organization, two decisions of 
principle are particularly worthy of mention. The first of these concerns 
the pestilential diseases: the Assembly, considering the international 
importance of these diseases—plague, cholera, typhus, yellow fever, and 
smallpox—and the statutory obligations of the Organization with regard 
to them, instructed the Executive Board to give high priority to them in 
planning future activities and to place suitable activities directed towards 
their control in the regular budget. The second decision is the approval 
of a long-term general programme of work covering a specific. period, 
1952 to 1955, which is to serve as a framework for annual programmes.* 
This establishes the following criteria for the selection of activities to be 
included in the programme of work : international feasibility and accept- 
ability, universal nature of the problem, possibility of assessing progress 
and results, financial feasibility, availability of qualified personnel, “ tra- 
ditional” international services, and co-operative services (with the United 
Nations, its specialized agencies, and other organizations). After detailed 


* Of. Rec. World Hith Org. 25, 30 
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discussion of the general principles set forth in the long-term programme, 
the Assembly approved it, but requested the Executive Board to examine 
it in the light of the discussion and to present a more detailed programme 
to the Fourth Assembly. 

In accordance with another decision of the Assembly, WHO will play 
an increasingly important part in the BCG-vaccination programmes which 
have already been. started by the Joint Enterprise. The Scandinavian Co- 
ordination Committee, which has played an outstanding role in these 
campaigns, has decided to terminate its responsibilities in the BCG-vacci- 
nation projects. WHO has notified UNICEF that it is willing to undertake 
all technical functions necessary to assist governments in carrying out 
these projects jointly with UNICEF, in the light of the experience accu- 
mulated in the campaigns already completed and of the recommendations 
of the Expert Committees on Tuberculosis and on Biological Standardi- 
zation. The Director-General was authorized, subject to any relevant 
decisions taken by the Executive Board, to negotiate an agreement with 
UNICEF for the integration of the BCG-vaccination programme now 
administered by the Joint Enterprise with the relevant WHO services and 
to accept funds for the implementation of such a joint service. 

The Assembly expressed its thanks to the League of Red Cross Societies 
for the Count Bernadotte Memorial Medal, given to WHO for advice and 
assistance rendered in meeting the health needs of the Arab refugees from 
Palestine. 

The Fourth World Health Assembly will be held in Geneva. 
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PROGRAMME 


The most noteworthy change in the WHO programme as approved by 
the Third Health Assembly is an increased emphasis on certain com- 
municable diseases such as leprosy, plague, cholera, and influenza. None 
of these diseases is new in the WHO programme, but attention has formerly 
been given only to their epidemiological and laboratory aspects since 
budgetary limitations have made active promotion of control measures 
impossible. With a budget of $7,501,500,° considered hardly adequate 
to cover even the needs of such priority subjects as malaria, tuberculosis, 
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FIG. 5. Committee on Programme. Left to right : Dr N Karabuda (Turkey), Rapporteur ; Dr J. 
Allwood-Paredes (El Salvador), Vice-Chairman ; Sir Arcot Mudaliar (India), Executive Board 
representative ; Dr J. A. Héjer (Sweden), Chairman 


and venereal diseases, the Second Assembly relegated other communicable 
diseases to a supplemental budget, hoping that funds would later become 
available—probably through the United Nations Technical Assistance 
Programme—for implementation of the projects proposed. This hope 
has not yet been realized, and the Third Assembly was confronted with 
the alternatives of pursuing the same policy and postponing action on 
these diseases or of reducing expenditure on other programmes to make 
room for them in the regular budget. The Assembly chose to adjust the 


5 Chron. World Hith Org. 1949, 3, 169 
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budget to include suitable activities in relation to these communicable 
diseases—leprosy, plague, cholera, and influenza—in the regular pro- 
gramme. 

The absence of any lengthy discussion at the Assembly on those subjects 
which were qualified as “ priority diseases ” at the First Assembly —malaria, 
tuberculosis, and venereal infections—may be taken as an indication that 
these are now well established as WHO activities. Expert committees 
on these subjects which have met in 1949 and 1950 have laid the foundations 
for the Organization’s projects and have supplied expert advice on various 
public-health problems to governments. The reports of these committees 
were discussed by the Assembly, and new meetings were authorized for 1951. 

The methods of control of malaria and venereal disease, which were 
discussed at some length at previous international meetings, have been 
proved in the field in various parts of the world; and general lines of action 
in regard to tuberculosis are now well established. The Assembly was 
satisfied with the results obtained and approved programmes which will 
follow the pattern drawn up by the previous assemblies. During 1951, 
efforts will be continued in helping governments to establish sound public- 
health services and disease-control organizations by provision by WHO 
of fellowships, consultants, demonstration teams, and expert advice and 
information from headquarters. 


STUDY AND CONTROL OF DISEASES 
Malaria 


The Assembly decided that the malaria-control demonstration teams 
now working in India (Terai, Jeypore, Malnad, and Ernad), Pakistan, and 
Thailand should continue their operations during 1951. The same applies 
to the two new teams recently established, one in Afghanistan, and the 
other in Iran. 

The success of campaigns for the eradication of certain species of 
anopheles carried out in several areas confronts governments with the 
problem of preventing the reimportation of anophelines into these areas. 
For the first time in public-health history, the question of adopting inter- 
national regulations for this purpose can, and must, be seriously considered. 
Italy, which is endeavouring to eradicate malaria-carrying anopheles from 
Sardinia, asked the First Health Assembly to study the possibility of devising 
adequate international regulations and to recommend measures of protec- 
tion. The Expert Committees on Malaria, International Epidemiology and 
Quarantine, and Insecticides have all pointed out the necessity for obtaining 
information on the practicability, efficiency, and cost of various methods 
of disinsecting ships before attempting to prescribe definite international 
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quarantine regulations against malaria. The Third Health Assembly 
decided that observation and experiments should be continued under the 
guidance of the Expert Committee on Insecticides until sufficient infor- 
mation has been obtained to serve as a basis for WHO regulations on 
this subject. 


Venereal Diseases 


It is planned that in 1951 one anti-venereal-disease demonstration team 
will continue to operate in Europe, one in Egypt, and one in India. Con- 
sultant services and training and research activities will follow lines pre- 
viously established by the First and Second Assemblies. 

The International Serodiagnostic Laboratory Conference, first of its 
kind since 1941, will be one of the important features of the 1951 pro- 
gramme. This conference will bring together authors of tests from all 
parts of the world and will offer an opportunity for comparing the efficiency 
and, efficacy of various methods for the serodiagnosis of syphilis.® 


Tuberculosis 


The Assembly decided that six demonstration teams would undertake 
tuberculosis field work in different parts of the world. WHO will continue 
to participate in BCG-vaccination campaigns and will collect and analyse 
scientific data obtained therefrom at the Tuberculosis Research Office in 
Copenhagen. 

The Committee on Programme heard an account of the work of the 
Tuberculosis Research Office from Dr C. Palmer, its director, who said 
that statistical reports and analyses of BCG-vaccination campaigns are 
already under way. Records of more than 13,000,000 tests and 6,000,000 
vaccinations have already been received, and further reports on the cam- 
paigns in Czechoslovakia and Poland are nearing completion. Two 
extensive studies are being undertaken, one in Finland and the other in 
Denmark, to determine the effect of vaccination on tuberculosis morbidity. 
Detailed field and laboratory studies on the BCG vaccine itself and on 
a wide variety of questions regarding the tuberculin test are also in progress. 
The first results obtained from the Joint Enterprise vaccination campaigns 
have recently been made available to interested workers.’ 


Leprosy 


Several delegations expressed disappointment at the past failure of 
WHO to take concrete action with regard to leprosy. The delegate of 
the Philippine Republic called attention to the fact that his government 








* Chron. World Hith Org. 1950, 4, 150 
* Bull. World Hith Org. 1950, 2, 355, 441, 469 
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spends about one-fifth of its health budget on leprosy alone. He felt that 
the heavy burden involved might be lightened if his government were able 
to obtain expert advice from WHO-—advice such as could be provided 
only by an expert committee. He proposed that leprosy be made a part 
of the regular programme. This proposal was supported by the delegate 
of India, who mentioned the fact that, of the world’s 5,000,000 leprosy 
victims, about 1,200,000 are found in India. Delegates from Iran and Korea 
also expressed a desire that increased attention be given to the problem 
of leprosy. 

Dr R. Chaussinand, observer from the International Leprosy Associa- 
tion, made a strong plea for action on the part of WHO. He reminded the 
Assembly that in many tropical areas more than 3% of the population is 
infected with leprosy. He stated that the urgency of an international 
antileprosy campaign is beyond question since leprosy is a health problem 
of great importance in at least 35 countries represented at the Third Health 
Assembly. Such a campaign is possible now that the therapeutic action of 
sulfones has been proved and the cost of these medicaments is no longer 
too serious an obstacle. Experiments in various countries have shown that 
diamino-diphenyl-sulfone, the parent substance of all the sulfone derivatives, 
can be used directly in the treatment of leprosy. This is of the greatest 
interest since the cost is much less than that of the derivatives hitherto used. 

Dr Chaussinand also emphasized the urgent need for co-ordjnation 
of research on leprosy and said that WHO can render outstanding service 
in this direction. The need for research and the important contribution 
which WHO could make in this respect were likewise mentioned by the 
delegate of Brazil, who drew attention to findings concerning lepromin. 
Individuals who react positively to lepromin can be regarded as free from 
danger of infection. According to experiments made in Brazil, 80% of the 
cases of negative reaction to lepromin treated with BCG or sulfones became 
positive. Research by WHO on BCG and sulfone treatment would be 
most valuable. 

It is hoped that it will be possible to set up an expert committee on 
leprosy in 1951. 


Plague 


A need for new emphasis on plague control was expressed at the Third 
Health Assembly. The delegate of India deplored the fact that, while 
provision had been made in the regular budget for research on plague, 
no definite commitments for control measures had been included. The 
delegate of Australia also felt that plague is essentially a disease for inter- 
national action and should be given more attention by WHO. This opinion 
was shared by the delegates of Ireland and Brazil, the former emphasizing 
that one of the basic functions of WHO, and one which the Organization 








ae 


is well qualified to carry out, is the elimination of pestilential diseases ; 
and the latter reminding the Assembly that WHO has an obligation inherited 
from the Office International d’Hygiéne Publique with regard to the five 
pestilential diseases. The delegate from Thailand pointed out that action 
is even more urgent now that the eradication of plague as a human disease 
seems possible. 

It is hoped that, in addition to providing consultant services and fellow- 
ships and arranging for exchanges of personnel, the Organization will 
be able to assemble and equip an antiplague unit, of eight persons, to 
assist and advise local personnel in campaigns against plague in Africa 
and in South-East Asia. , 

The programme submitted to the Assembly included, in addition, a 
meeting in 1951 of the Expert Committee on Plague ; stimulation of research, 
in close relationship with the Haffkine Institute, Bombay ; the training 
of plague-control personnel in Africa ; and publication of a manual on 
plague, which, it is believed, would be extremely useful since no modern 
manual of this type is available. It is not certain, however, whether funds 
will become available for all these activities. 


Cholera 


A pestilential disease which, it was felt, has not been given sufficient 
attention in WHO activities is cholera. A regular programme of study and 
field work on cholera was advocated by delegates of France, India, Pakistan, 
and Thailand. In considering such a programme, the Assembly was fully 
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aware of financial difficulties and of the need to keep within a realistic 
budget. However, since, as the delegate of Ireland pointed out, the Organiza- 
tion’s obligations with regard to pestilential diseases are quite clear, the 
Assembly decided to include cholera in the regular programme of activities 
for 1951. 

It is proposed to send two demonstration teams into the endemic areas 
of Bengal, one into each of two districts, in India and in Pakistan, respec- 
tively. These teams, each of which will consist of three WHO members 
(a bacteriologist, an epidemiologist, and a sanitary engineer) together with 
two local medical officers and the necessary auxiliary personnel, will 
demonstrate cholera-control methods and, in addition, will aid local health- 
administrations in forming and training other groups to carry on control 
measures after WHO aid has been withdrawn. Since the problem of 
cholera is a complex one, many different lines of attack will have to be 
tried by the demonstration teams. One of their tasks will be to evaluate 
the effectiveness of a new cholera vaccine, and more than a single year’s 
observation may be required to ascertain the duration of protection 
afforded by this vaccine. 


Smallpox 


In the discussion of smallpox, emphasis was placed on vaccines. The 
delegate of Ireland asked that steps be taken to make the use of dried 
smallpox vaccine more general. He called attention to the fact that the 
deterioration of ordinary vaccines in hot climates, and the consequent 
unsuccessful results, could bring the whole vaccination procedure into 
disrepute. He proposed that WHO set up laboratories for testing vaccines 
for use throughout the world. The delegate of Belgium also expressed 
interest in the dried vaccine, commending WHO’s support of the produc- 
tion of dried lymph vaccine in its pure state, since this preparation is not 
only the most appropriate for use in tropical areas but also tends to limit 
the violence of the reaction. 

The Australian delegate stressed the importance of international co- 
operation with regard to smallpox control. He pointed out that an effective 
method of controlling this disease, vaccination, has been available for more 
than 150 years, but that the peace of mind of those countries which have 
succeeded in eradicating smallpox is continually threatened by fear of its 
introduction from some less fortunate country. 

The Assembly decided to ask the Expert Committee on Biological 
Standardization to consider the establishment of a centre for the testing 
and standardization of smallpox vaccines, with particular reference to 
dried vaccine. Higher priority will be given to smallpox in the regular 
programme for 1952. 
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Rickettsioses 


The Health Assembly approved plans for a joint OIHP/WHO meeting 
of experts to discuss the problem of rickettsioses in Asia. A similar group, 
which met in 1950 to discuss rickettsioses in Africa, reached important 
conclusions regarding the classification of the diseases, made suggestions 
for their prevention and treatment, and submitted a recommendation for 
the use by various diagnostic laboratories of standardized specific rickettsial 
strains.§ It is expected that the work of the expert group on rickettsioses 
in Asia will develop along similar lines. 

The Assembly gave attention also to the problem of Q fever. The 
Director-General was requested to initiate a preliminary study on the 
prevalence of Q fever throughout the world and, in collaboration with 
other specialized agencies and organizations interested in the problem, 
to encourage investigations clarifying the epidemiology of this disease, 
with a view to formulating effective control measures. 


Yellow Fever 


Although the incidence of yellow fever is small, thanks to measures 
against Aédes aegypti and to widespread immunization in the “ yellow- 
fever areas”, this disease remains a serious international health problem. 
The delegate of Brazil emphasized the importance of preventing the trans- 
mission of the disease, by A. aegypti, from endemic and epidemic areas to 
receptive countries. 

The delegate of France called attention to the small number of officially 
recognized centres for inoculation against yellow fever, which means that 
long journeys often have to be made in order to receive the immunizing 
vaccine and appropriate international certificate. 

No meeting of the Yellow-Fever Panel in 1951 was considered necessary 
provided its second meeting takes place in 1950, as was decided by the 
Second Health Assembly. The panel will, at its next session, assess results of 
studies undertaken thus far and possibly modify the lines of approach 
to the problem of yellow fever which were originally agreed upon. 


Influenza 


For reasons of economy, the original programme submitted to the 
Assembly included provision for only limited action with regard to in- 
fluenza. However, discussions at the Assembly revealed a prevailing 
opinion that influenza had not been given sufficient attention, and it was 
therefore decided that this disease should have a more important place in 
the regular budget. 


* A report on this meeting will be published in a forthcoming number of the Chronicle. 
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The Assembly heard a report on the work of the World Influenza 
Centre, London, which has isolated ten of the virus strains responsible 
for the 1948/49 influenza epidemic.® In addition to this Centre, 38 regional 
centres have been established. Sera and antigens for diagnostic purposes 
are prepared at the Statens Seruminstitut, Copenhagen; and the World 
Influenza Centre supplies virus strains on request. Work in co-operation 
with these laboratories will be continued and expanded during the coming 
year. In addition, fellowships for study and training at such centres will 
be provided. . 

It is hoped that an expert committee will be convened to assess results 
already obtained and to give direction to future research. Among the 
problems with which this committee will have to deal is the need for special 
laboratories equipped to isolate and identify influenza virus strains quickly 
in case of a pandemic, such as that which occurred in 1918/19. The com- 
mittee is also expected to study influenza vaccination problems and to 
prepare a large-scale trial of vaccines. Despite considerable proof of 
efficacy under certain conditions, influenza vaccination is known to have 
various drawbacks. Among these are relatively high toxicity, possible 
conveyance of egg-sensitivity, short duration of immunity (a few months), 
and a high specificity of antibody response, so that practically no protection 
against heterologous strains is afforded. It is hoped that the expert com- 
mittee meeting will be able to contribute to present knowledge concerning 
these and other laboratory and epidemiological problems. 


Poliomyelitis 


On the proposal of the delegation of the Netherlands, the Third Health 
Assembly passed a resolution urging all governments, in their recording 
of the incidence of poliomyelitis, to list separately the paretic and the 
non-paretic cases. Such a distinction is important because of difficulties 
in diagnosing the disease ; while non-paretic cases are significant from an 
epidemiological standpoint, diagnosis is often less accurate because it 
can be established with certainty only by the isolation of the virus in 
monkeys, which are rarely available. Requiring separate listings of the 
two types of cases should make comparisons of data easier and more 
reliable. 

The fact that the Assembly did not take further action on the subject 
of poliomyelitis does not mean that this disease has been relegated to an 
unimportant position. In the absence of accepted methods of prevention 
of the disease and of specific treatment, the time has not yet come for 
international action. The Assembly agreed, however, that new knowledge 


* An article by C. H. Andrewes, Director of the Centre, will appear in a forthcoming number of the 
Bulletin of the World Health Organization. See also Chron. World Hith Org. 1949, 3, 127. 
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might become available in the near future and that, meanwhile, everything 
possible should be done to encourage and support research. There is 
hope that typing of poliomyelitis strains may advance sufficiently to justify 
the establishment of typing centres similar to the ones set up by WHO 
in influenza. The Assembly recommended the establishment in 1952 of 
an expert committee on poliomyelitis to co-ordinate and evaluate research 
activities. 


Rabies 


As a result of an important decision of the Third Health Assembly, 
acting on the recommendation of the Expert Committee on Rabies,’° 
WHO will undertake a field trial to evaluate hyper-immune serum 
plus vaccine as compared with vaccine alone as a preventive measure 
against rabies in man, and a field demonstration on the control of rabies in 
dogs by use of a new egg-adapted vaccine. 

The Organization will arrange regional meetings of authorities from 
nearby countries where rabies is a problem so that concerted attacks on 
this disease will be possible. In addition, WHO will co-ordinate the ex- 
change of virus strains for the production and testing of rabies vaccines 
and will encourage, wherever possible, research on problems relative to 
rabies. 


Trachoma 


The discussion on trachoma was opened by the delegate of Italy, who 
thought that not enough importance has been accorded to this disease. 
He was supported in this opinion by delegates of France, Iran, and Lebanon. 

The Joint OIHP/WHO Study-Group on Trachoma, which met in 1948, 
drew attention to the seriousness of the disease and recommended the 
establishment of a permanent expert committee to deal with problems 
relating to it.’ Studies recently published by WHO have shown the wide 
geographical distribution of trachoma.’* Modern methods of treatment, 
particularly the results obtained with various antibiotics such as chloro- 
mycetin, penicillin, and aureomycin will shortly be reported.”* 

Because of budgetary limitations, the Third Health Assembly was unable 
to recommend concrete action on trachoma, but it requested the Director- 
General to establish, as soon as the budget permits—preferably in 1951, 
an expert committee to study the problem of this disease and to submit 
proposals for control measures to the Fourth Assembly. 


10 A report on the first session of the Expert Committee on Rabies will be published in a forthcoming 
number of the Chronicle. 


11 Chron. World Hlth Org. 1948, 2, 260 
12 Epidem. vital Stat. Rep. 1949, 2, 230 ; see also Chron. World Hith Org. 1950, 4, 189 
18 Freyche .M. J. (1950) Bull. World Hith Org. 2, 523 
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Epidemic and Serum Hepatitis 


The attention of the Assembly was drawn to epidemic and serum 
hepatitis by the delegation of Sweden, which believed that specific measures 
can be taken to prevent or to reduce the incidence of the diseases and 
therefore proposed that an expert committee might be set up to consider 
this question. Such a committee would be expected to study, in particular, 
the differential diagnosis of epidemic hepatitis and serum hepatitis, the 
means of preventing both diseases, the possibilities of recommending 
regular notification of incidence of the diseases on a national basis, and 
the therapeutic measures available. 

Delegates of France, Ireland, Italy, and Switzerland supported the 
proposal of the Swedish delegation. The delegate of France mentioned 
that in his country it had been found that transfusions of blood plasma 
frequently caused serum hepatitis. 

The Assembly, recognizing the high incidence and wide distribution 
of epidemic hepatitis and the serious practical problem involved by the 
possible conveyance of serum hepatitis by blood transfusions and parenteral 
application of human blood derivatives, requested the Executive Board 
and the Director-General to make arrangements for establishing, in 1952, 
an expert committee to consider the problems of these diseases and to 
make relevant recommendations. 


Rheumatic Diseases 


In accordance with proposals of the Danish and French delegations, 
rheumatic diseases will be included in the programme of the Organization 
during the year 1952. It was not found practical to draw up a programme 
for 1951. 

The French delegation, in a note submitted to the Assembly, pointed 
out that the public-health authorities in Paris, a city of 3,000,000 inhabitants, 
are spending more than half a million dollars on treatment for persons 
afflicted with rheumatic affections. An extensive survey organized in Great 
Britain in 1922 revealed that rheumatic diseases were responsible for 
one-sixth of the industrial invalidity cases. Approximately 12% of the 
population of the USA is believed to suffer from rheumatic diseases ; in 
Massachusetts, for example, chronic rheumatism is nine times as prevalent 
as tuberculosis and twelve times as prevalent as cancer. Other statistics 
were also quoted by the French delegation to underline the importance 
of these diseases. 

The Assembly requested the Director-General and the Executive Board 
to include rheumatic diseases in the programme for 1952 and to set up 
an expert committee which might suggest concrete proposals to be submitted 
to the Fifth Health Assembly. 
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Bilharziasis 


Bilharziasis was recognized at the time of the Interim Commission as a 
major public-health problem, since it is prevalent in many African, Ameri- 
can, and Asiatic countries, where it affects up to 90% of the rural popula- 
tion.'* However, the Third Health Assembly believed that at this stage a 
concrete programme entailing provision of consultants, demonstration 
teams, equipment, and promotion of training centres could be made only 
under the Technical Assistance Programme. 

The delegate of Brazil informed the Assembly that the National Depart- 
ment of Health of Brazil has recently created two large centres for the 
investigation of helminthiasis, particularly bilharziasis. He suggested that 
WHO might encourage such work in other countries. 

The Assembly examined the report of the Joint OIHP/WHO Study- 
Group on Bilharziasis in Africa.” Emphasis was given to the importance 
of not planning any irrigation schemes in schistosoma-infected regions 
without keeping in mind the danger that such schemes might contribute 
to the spread of the infection. Effective measures of protection should be 
taken in all such cases. 

It is hoped that an expert committee on bilharziasis will be convened 
in 1951 to review the work done by the study-group and to formulate a 
programme based on recommendations of this group and on surveys 
conducted in Africa and, possibly, America and Asia. 


Hydatidosis 


The delegation of Uruguay drew the attention of the Health Assembly 
to the problem of hydatidosis, which is a serious disease in certain areas 
of the world, including parts of the Mediterranean region, Oceania, Asia, 
and South America. Apart from human infection, this disease causes 
considerable economic losses in food-producing animals, which results 
in a diminution of badly needed food supplies. The facts concerning this 
disease are well known, and its eradication is feasible in most areas through 
co-ordinated efforts to prevent the transmission of the parasite from dogs 
to man. 

The Assembly requested the Director-General to lend technical assistance 
wherever possible, upon request of government authorities, for the eradica- 
tion of, or research on, hydatidosis, in co-operation with other specialized 
agencies and organizations. 


14 Two studies, “ Schistosomiasis (bilharziasis) : a world problem ”, by Sir Aly Tewfik Shousha, Pasha, 
and “ Schistosomiasis mansoni : a survey of its distribution in Brazil ”, by Jodo Alves Meira, were published 
in Bull. World Hith Org. 1949, 2, 19, 31. See also the article by W. H. Wright, “ Bilharziasis as a public- 
health problem in the Pacific ”, in Bull. World Hith Org. 1950, 2, 581. 


18 Chron. World Hith Org. 1950, 4, 26 
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Brucellosis 


The importance of brucellosis as a public-health problem was recognized 
by the Assembly, and it was pointed out that recent investigations have 
indicated that present reporting does not give a true picture of its prevalence. 
In the USA, for example, brucellosis is the principal human disease due to 
animal infection, with an estimated number of 40,000 cases annually, of 
which only some 6,000 are recorded. This high incidence occurs although 
more than 80% of the milk of the country is pasteurized. The disease is 
especially widespread among rural populations and is responsible not only 
for considerable physical suffering, but also for prolonged incapacity which 
impedes agricultural production. It is a major communicable disease in 
most parts of Europe, particularly in the south, and certain parts of Africa, 
Asia, and the Americas. The wide geographical distribution of brucellosis 
and the economic implications of its effects make it a suitable subject for 
international action. 

It is hoped that WHO will convene in 1950 and 1951 expert consulta- 
tions of authorities on brucellosis, and that the Fourth Health Assembly, 
on the basis of the report of this group, will be able to enlarge its programme 
for 1952. 

The Third Assembly heard a progress report on the work of the regional 
brucellosis centres designated by WHO in 1949-1950. These centres, in 
addition to preparing and testing standard antigens and conducting diag- 
nostic and therapeutic research, have been serving as instruction centres 
for laboratory workers. The work of the centres will be continued during 
the coming year. The WHO brucellosis programme is being carried out 
in close co-operation with FAO and the International Office of Epizootics. 





FIG. 8. Left to right : Dr Tran Van Bang and Dr Dang Huu Chi, delegates of Viet-Nam, at the 
Third Health Assembly 
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Salmonella Infections 


The Assembly had before it a proposal that the name of the Inter- 
national Salmonella Centre be changed to the International Salmonella 
and Escherichia Centre. This matter was referred to the next session of 
the WHO Expert Committee on Biological Standardization. The reason 
for this proposal was that the Centre at Copenhagen is already recognized 
throughout the world as an authority on the serology of the Escherichia 
group. During 1949 the Centre devoted increasing attention to the Entero- 
bacteriaceae, particularly the Escherichia group, in addition to its work 
with the Salmonella. Impetus to studies on the Escherichia group has 
been given by investigations on the Escherichia etiology of epidemic gastro- 
enteritis in infants in Denmark, the Netherlands, the United Kingdom, 
and the USA. 

A grant by the Assembly will enable the WHO Centre at Copenhagen 
to continue to serve as a diagnostic and typing laboratory for the various 
salmonellae. During 1949, 2,106 test strains and 714 ampoules of test sera, 
totalling more than 5 litres of sera, were sent by the Centre to its 34 national 
subcentres throughout the world. 

The Assembly requested the Expert Committee on International Epi- 
demiology and Quarantine to consider the possibility of utilizing methods 
for facilitating the campaign against typhoid and paratyphoid B, in parti- 
cular by means of international collaboration for the discovery of carriers 
and the application of methods to prevent the infection of food. 


THERAPEUTIC SUBSTANCES 
Antibiotics 


Discussions on antibiotics at the Assembly indicated that the non- 
availability of these drugs remains a serious problem in many countries. 
The delegate of Uruguay pointed out that the ever-increasing number of 
such drugs further complicates the questions of production and control 
and of clinical application. No government, he maintained, can afford 
to ignore the important questions connected with modern antibiotic therapy, 
and the Government of Uruguay—like many others—is anxious to establish 
a laboratory devoted to research in this domain. Yet there appears to be 
no school or university in the world where adequate instruction can be 
obtained for technicians required to operate such a laboratory. Moreover, 
since there is no official organization capable of furnishing suitable plans, 
equipment, and information for such a laboratory, the only resources 
available are those furnished by contracting firms. 

The Assembly felt that the whole issue of antibiotics was too important 
to be settled by a short discussion and therefore referred the matter to the 
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Executive Board for further study. The Board has been requested to consider 
the desirability of asking the Expert Committee on Antibiotics '* to examine 
the feasibility of drawing up a concrete programme for the training of 
experts in research and preparation of antibiotics ; of setting up, under the 
supervision of WHO, a pilot plant for the production of, and research in, 
antibiotics ; and of collecting and making available to interested health 
administrations precise information on the construction and operation 
of an antibiotics plant, including equipment and material required and 
personnel needed for effective operation. 


International Biological Standards 


The Third Health Assembly recommended that all Member States 
recognize officially the international standards and units listed below : 


International standard preparations International units 
OES a ae 0.0628 mg. 
iINENMIIEMD Seco his hg me WS! wis, <: SRE wl e we) aw 0.3094 mg. 
PIVEN TUN MSIE) 3 5 we ee Sw] ee 0.0500 mg. 
RE IMMER sk a eS Sw we _— * 
Staphylococcus alpha antitoxin. .. .............2. 0.5000 mg. 
Antipneumococcus serum (typeI) .............4.. 0.0886 mg. 
Antipneumococcus serum (type IJ). ...........4... 0.0894 mg. 
Gas-gangrene antitoxin (perfringens) ...........2... 0.2660 mg. 
Gas-gangrene antitoxin (vibrio septicum) ............ 0.2377 mg. 
Gas-gangrene antitoxin (edematiens). ............. 0.2681 mg. 
Gas-gangrene antitoxin (histolyticus) ...........4... 0.3575 mg. 
Gas-gangrene antitoxin (Sordelli). . 2. .........04. 0.1334 mg. 
Anti-A blood-group serum. ... . . 2... 1.2.2. ee tte — * 
Pass ee ck ws ww Sw we — * 
SOMMERS ES Sr coos ca ee tie ko) SEL Bak Se eo wis a 0.01 ml. 
Diphtheria antitoxin for flocculation test ............ —- 
MIR UENO Behe) csi sieges a lke co al ee G8 ee es 0.000344 mg. 
Peovitemin A (G-canctems). . 2... 00 es 0.0006 mg. 
Bitamin B, (pure synthetic vitamin B,)...........+.-. 0.003 mg. 
Ween as eAOOIO KIVOIBINNC) © 5 5. we es — . 
Oe Oe On | rr a 0.05 mg. 
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Insulin (pure crystalline insulin) ..............4.-. 0.0455 mg. 
Pituitary (posterior lobe) powder. . ..........4+8- 0.5 mg. 
LE OS a SEAT ee ea eee ae ae eae ae 76.0 mg. 
SRR rat Si Vcti sai ees mcrae, So. oi) aware Soke anne _ 

POU IINEMNID acti ras ac cei OE ace RecN ccna elas ops so is wi ts aes 0.1 mg. 
Corpus luteum hormone (progesterone). ..........+.-. 1.0 mg. 
ROMER OMNIS gs Sn Se Ke eR 0.1 mg. 





16 For report on first session of this committee, see Chron. World Hith Org. 1950, 4, 161. 
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* Unit potency to be assigned at the next session of the Expert Committee on Biological Standardization. 


It was also recommended that these standards and units be introduced 
into national pharmacopoeias to serve as a reference for assay. In those 
countries which do not possess a national pharmacopoeia, the potency 


appearing on the labels of biological products should be expressed in 
international units. 


Drugs Liable to Produce Addiction 


The principal subject of the discussion on drugs liable to produce 
addiction was a proposal that the use of diacetylmorphine (heroin) be 
prohibited. The delegate of Greece was convinced that diacetylmorphine 
is not essential for therapy since it can be replaced by other less toxic 
drugs. The use of this drug is prohibited in the USA and 24 other countries 
which have agreed that it is harmful ; but, since others still permit its use, 
a complicated situation is created which makes the suppression of illegal 
traffic difficult. The Greek delegation therefore believed that it would be 
of great benefit if all countries would agree to outlaw diacetylmorphine. 

The delegate of Turkey said that, in his country, careful studies have 
shown that diacetylmorphine is not absolutely necessary for therapy, 
and he proposed that the Assembly take steps to suppress its use. This was 
in spite of the fact that such a decision would be against important economic 
interests of Turkey. 

It was not possible to reach a unanimous decision with regard to this 
matter, and the proposal that the use of diacetylmorphine be prohibited 
was defeated in the Committee on Programme by 12 votes to 8, with 
9 abstentions. 

The WHO programme for 1951, as approved by the Assembly, includes 
two meetings of the Expert Committee on Drugs Liable to Produce Addic- 
tion. 


Pharmacopoea Internationalis 


The publication of the Pharmacopoea Internationalis was approved 
by the Third Health Assembly. Both the English and the French editions 
are expected to be available by the end of 1950 or early in 1951. The 
Assembly recommended the eventual inclusion of the provisions of the 
Pharmacopoea Internationalis in national pharmacopoeias. 
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Non-proprietary Names for Drugs 


The Assembly had before it for consideration a proposal that WHO 
should attempt to establish an international system of non-proprietary 
names for drugs. The delegate of Portugal stated that it was unfortunate 
that some of the most valuable drugs should be known under different 
names, varying according to the country where they are sold. Any impetus 
that can be given by WHO to the introduction of “common” (non- 
proprietary) names of new chemicals for medicinal use will be of greatest 
value. 

A similar opinion was expressed by the delegate of Greece, who stated 
that the situation regarding proprietary names of drugs is so confusing 
that often doctors are quite unaware of what is in a particular preparation 
they give to their patients. Manufacturers should be urged to put also the 
common name of the drug on the label, and steps should be taken to ensure 
that common names cannot be used as trade names. 

The Assembly decided that the Expert Committee on the Unification 
of Pharmacopoeias should undertake the selection and approval of non- 
proprietary names for drugs included in the Pharmacopoea Internationalis 
and that such names as are, from time to time, selected and approved 
by this committee should be communicated by the Director-General to 
authorities concerned with national pharmacopoeias, together with a 
recommendation that these names be officially recognized and approved, 
and, if the substances are eventually included in the national pharmacopoeia, 
adopted as pharmacopoeial names. 


SANITARY REGULATIONS 


International Sanitary Regulations 


The new international sanitary regulations, which are to replace the 
present International Sanitary Conventions, are in an advanced state of 
preparation ; and the Third Health Assembly had to take a decision on 
the procedure to be followed for the introduction of last-minute adjust- 
ments and the preparation of the final draft, which will be submitted to 
the Fourth Health Assembly for approval. 

The delegate of the USA stressed the importance of adoption of the 
new regulations by the Fourth Health Assembly. He stated that the urgency 
of the question is increased because the Conventions at present being 
applied are “ cracking at the seams”. Certain countries are going beyond 
the terms of the international conventions because new problems are 
arising with which the old conventions are not adequate to deal. New 
epidemiological situations have arisen, and new control methods are 
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necessary. The USA is concerned about the problem because 680,000 
American citizens who will be travelling abroad this year might be detained 
for reasons which the US Government feels have no proper medical justifi- 
cation, and shipping and air services may be involved in regrettable delays 
and expense. 

The Assembly recognized the need for a detailed technical and legal 
discussion of the draft WHO sanitary regulations to enable all Member 
States to express their views. Therefore, a special committee will be 
convened about four weeks before the opening of the Fourth Health 
Assembly, in Geneva. This committee will consist of representatives of 
all the Member States. Transportation expenses of delegates and advisers 
attending meetings of the special committee will be paid by their govern- 
ments. 


Emergency Measures for Mecca Pilgrimage 


One of the most urgent problems before the Assembly was deciding 
on how emergency measures could be taken to protect the Mecca Pilgrimage 
in 1950 and succeeding years. The Egyptian delegation referred to the 
cholera epidemic of 1947, which proved that present quarantine measures 
are not adequate, and asked for special measures of protection, pointing 
out that an immediate decision had to be taken since the movements in 
connexion with the Pilgrimage were to begin in June. Memories of cholera 
epidemics which occurred during past Pilgrimages increased the general 
sense of responsibility and urgency. 

The delegate from Egypt gave a brief history of protective measures 
taken in the past. Definite proposals to safeguard the Mecca pilgrims 
from cholera were submitted in April 1946 to the Office International 
d’Hygiéne Publique by the governments of the Pan Arab League. These 
proposals, which were in respect of the measures to be taken prior to the 
departure of pilgrims from their countries of origin, included : 


(1) bacteriological examination of the stools of pilgrims ; 

(2) vaccination of ali pilgrims ; 

(3) placing under observation pilgrims from areas where cholera cases 
had occurred during the previous three months. 


In the course of the discussion of these proposals, the opinion was 
expressed that such measures were impractical and unduly expensive. 
No final decision was reached, and the whole question was referred to 
a WHO expert subcommittee which met in Alexandria in April 1947.17 
The majority of this subcommittee, including members from France, India, 
and the United Kingdom, rejected the proposals. Five months later—the 





47 Chron. World Hith Org. 1947, 1, 88 
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Egyptian delegate pointed out—cholera broke out in Egypt, with more 
than 20,000 cases and 12,000 deaths, “ tragically proving that the quarantine 
mechanism in force was not an adequate safeguard against cholera”. The 
delegate made it clear that his proposal to the Third Health Assembly 
was not to be taken as an indication that this cholera epidemic had been 
related to the Pilgrimage. He believed, however, that, if the proposals 
presented by the governments of the Arab League had been accepted and 
put into force, and passengers from India—which had presumably been 
the source of the infection—had been examined for carriers, the epidemic 
in Egypt might have been avoided. 

This led to a discussion on the question of cholera carriers and the 
role they play in the dissemination of cholera, a subject debated by experts 
for some considerable time. The delegate of Pakistan affirmed that research 
in endemic areas in India and Pakistan had led to the conclusion that, 
although the cholera vibrio was to be found in the stools of convalescents 
or of contacts, it did not remain alive beyond a period of 28 days. In his 
opinion, in the present state of knowledge there is no case to show that 
either convalescents or people who have been in contact with the disease 
can after more than a month be responsible for its transmission. He pointed 
out that the Governments of India and Pakistan were already taking 
measures with regard to the Pilgrimages, every pilgrim receiving before 
departure two anticholera injections. Furthermore, the journey by sea 
from India and Pakistan to Jedda requires seven to eight days, i.e., longer 
than the incubation period of cholera. The delegate of Pakistan therefore 
urged the Assembly to give serious consideration to whatever decision 
might be reached since, in view of the large numbers of pilgrims involved, 
no government would wish to subject its people to uncomfortable and 
unnecessary measures for which there was no scientific backing. 

The delegate of Pakistan was supported by the delegate of India, who 
reminded the Assembly that the relevant expert committee of WHO had 
recommended that pilgrims receive two injections of cholera vaccine, the 
second to be administered just before arrival at Jedda. 

In reply, the delegate of Egypt said that, so long as the possibility of 
transmission of the disease by means of a carrier could not be ruled out, 
even though it might not be proven, international quarantine measures 
were required. He pointed out the conclusion of the Joint OLHP/WHO 
Study-Group on Cholera that “for purposes of international sanitary 
regulations, a demonstrated carrier, whether a convalescent carrier or not, 
should be submitted to the measures provided for cholera cases ”.1® Further- 
more, it should not be forgotten that inoculation, while it protects the 
individual, is no guarantee that the person is not a carrier. The fact that 
the sea journey requires seven to eight days is not, in the opinion of the 


18 Off. Rec. World Hith Org. 11, 17 
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Egyptian delegate, relevant, because air traffic must also be considered. 
The Egyptian epidemic had, as a matter of fact, been imported most probably 
from India by air. He therefore asked the Assembly to protect Egypt 
against infection arriving either by sea or by air, and expressed his belief 
that, although measures adopted would affect adversely the shipping and 
airline companies, the primary consideration must be human protection 
and not vested interests. 

Several proposals were submitted to the Assembly : one, made by the 
delegate of Egypt, that a special committee on cholera should immediately 
examine the situation ; a second, by the delegate of Lebanon, that repre- 
sentatives of the interested countries should meet after the session of the 





FIG. 9. Third Health Assembly in plenary meeting 


Assembly ; a third, made by a special working party of the Assembly, 
which recommended, in substance, that the Government of Egypt should 
approach directly the Governments of India, Indonesia, and Pakistan with 
the object of concluding among themselves special agreements as to measures 
of protection. The last proposal was accepted, with the modification, 
suggested by the delegate of the Netherlands, that Indonesia should not 
be included inasmuch as no epidemic had occurred in that country for the 
past twenty years. 

The Government of Egypt is thus expected to approach the Govern- 
ments of India and Pakistan, stating the measures which it would be 
desirable for them to adopt before the beginning of the next Pilgrimage 
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season. It was decided that any agreement reached between these govern- 
ments should be communicated to WHO. 

The Assembly further considered that, as the adoption by it of interim 
emergency regulations on the Pilgrimage would entail considerable admin- 
istrative difficulties and as these regulations would, in order to become 
operative, require the consent of the countries concerned, there would be 
no advantage in following such a course in preference to the voluntary 
adoption by the interested countries of special national legislation. 


International Certificates of Vaccination 


The present form of international vaccination certificates and the require- 
ments in connexion with their issue might be considerably simplified. 
The WHO Expert Committee on International Epidemiology and Quaran- 
tine has therefore recommended that 


(1) the international certificate of vaccination against yellow fever be 
considered valid ten days after the vaccination and for six years from 
the date thereof ; 


(2) for the ordinary traveller, international certificates of vaccination 
against cholera be valid after a single injection and for a period of six 
months following that injection ; 


(3) international certificates of vaccination against cholera and smallpox 
be signed by a medical practitioner whose identity is authenticated by an 
official stamp or whose signature is authenticated by a person legally quali- 
fied to do so ; 


(4) vaccination certificates against cholera or smallpox made out by a 
medical officer belonging to the Armed Forces or to a national or local 
health-service require-no authentication other than affixation of the official 
stamp of the service concerned. 


Implementation of these recommendations appears somewhat difficult, 
however, in view of the fact that the vaccination certificates form part 
of the International Sanitary Conventions of 1944 and can be replaced or 
modified only by an act of equivalent legal force. This would involve a 
lengthy process of ratification by governments of all Member States, a 
procedure which might not be completed before several years have elapsed. 
At the Assembly the delegate of the USA emphasized the urgent need for 
rapid simplification of the present system, particularly in view of the large 
numbers of persons who are travelling by air. On the proposal of the 
United Kingdom delegation, it was decided that, while consideration of 
replacement of existing international certificates would be postponed until 
such a time as the new international sanitary regulations are adopted by 
the Fourth Assembly,’® health administrations might meanwhile enter into 


1® See page 226. 
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bilateral or multilateral agreements in the adoption for their travellers 
of simplified forms of vaccination as recommended by the Expert Committee 
on International Epidemiology and Quarantine. 


PUBLIC-HEALTH ORGANIZATION 


Public-Health Administration 


Each of the Organization’s programmes has its own importance, but 
the work of WHO will be judged mainly by its success in helping to develop 
a strong national health-administration in every country. No programme 
will be of permanent value unless there is a local health-administration 
to carry on and to extend the work when outside help has been withdrawn. 
Public-health administration is therefore one of the most, if not the most, 
important concerns of WHO. 

It is impossible to give a comprehensive idea of all that the Assembly 
decided with regard to this subject since most of the Organization’s activities 
are directly related to public-health administration. Specifically, the 
Organization will engage in 1951 in the collection of information on the 
newer techniques in health administration now being evolved in various 
parts of the world. Arrangements will be made to supply this information 
to all governments desiring it. Another feature of the programme is travel- 
ling seminars on public-health administration for selected groups of medical 
officers. Under the fellowship programme, medical officers from each 
region will attend an intensive course in public-health administration for 
a period of from eight months to a year. Each regional office will have 
advisers in public-health administration to assist in the development and 
co-ordination of health programmes. Expert consultants will also be 
available to advise governments on problems of public-health administra- 
tion and to participate in the training of medical and auxiliary personnel. 


Environmental Sanitation 


Perhaps more than any other WHO programme, that on environmental 
sanitation is concerned with the training of specialized personnel. Although 
a high proportion of avoidable deaths are attributable to faulty environ- 
mental conditions, expert personnel to deal with sanitation problems is 
lacking in most parts of the world. In fact, the very conception of sanitary 
engineering is unknown in some countries. 

A start in WHO’s efforts to remedy this situation was made by the 
Third Health Assembly in its decision to assign two advisers on environ- 
mental sanitation to each of the six regions to give advice on health pro- 
grammes, including demonstration projects. Public-health engineers and 
sanitarians will be attached to WHO teams to assist in developing balanced 
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health programmes and in training personnel for future work in demonstra- 
tion and other areas. In addition, high priority has been given to the 
training of sanitation personnel as part of the fellowship programme. 


Health Education of the Public 


Delegates of Brazil, Chile, India, Israel, and Lebanon stressed the 
great need for developing health education activities as an integral part of 
organized health services. The delegate of Chile urged that particular 
attention be given by the Organization to helping countries develop health 
education methods suited to the specific psychology and circumstances of 
their population. 

Experience in various countries has shown that more effective and lasting 
results are obtained when health projects and services have the active 
support and participation of the people. Ways and means of getting 
public support have not been studied except in the more advanced coun- 
tries, and it is felt that WHO can make a significant contribution by advising 
national health-administrations on modern methods of health education 
of the public. 

The Organization’s programme for 1951 includes : assistance to govern- 
ments in establishing or improving health education programmes ; advice 
to governments on school and community health education programmes 
and on preparation and production of visual materials ; demonstration 
of health education techniques and procedures, often in conjunction with 
another project, such as one relative to malaria, maternal and child health, 
etc. ; provision of consultant services ; and fellowships, training courses, 
seminars, and conferences in health education. WHO will co-operate in 
joint projects with other United Nations specialized agencies and with 
governmental and non-governmental organizations. 


Nursing 


Like its predecessors, the Third World Health Assembly approved 
programmes which depend on the direct assistance of nurses for their 
successful execution. During 1950, WHO has provided, in co-operation 
with UNICEF, personnel for nursing and midwifery programmes in 
Borneo, Brunei, Malaya, and Sarawak. The Assembly approved similar 
projects for 1951 : nurses will be sent to Afghanistan, Burma, the Philippine 
Republic, Thailand, and other countries. Nurses who have served, or are 
serving, in field projects as members of demonstration teams have proved 
the efficacy of medical teamwork as well as the value of nursing services. 
This type of co-operative effort will be continued. 
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In discussing the great need for nurses, the Assembly recognized the 
advisability of raising standards of nursing education and services and of 
improving the working conditions of nurses. Delegates of the USA and 
other countries called attention to the fact that a major cause of the scarcity 
of nurses is unsatisfactory working conditions, such as long hours and low 
salaries. In many areas lack of adequate social status is also a serious 
problem and is one of the reasons for difficulty in recruiting candidates 
for training. An adviser to the United Kingdom delegation stated that 
lowering the standards in training does not increase the number of appli- 
cants for nursing courses ; on the contrary, experience in her country has 
shown that a raising of the standards attracts more as well as better candi- 
dates. She also made a plea for better living conditions for student nurses : 
they should be regarded as students of a profession and should enjoy the 
same type of living and learning conditions as those in other professions. 

The WHO nursing programme, as approved by the Assembly, includes, 
under the guidance of the Expert Committee on Nursing, the establishment 
and the promotion of internationally applicable principles and techniques 
in nursing education and in the administration of nursing services. Assist- 
ance will be given to national health-administrations in raising the standards 
of their nursing services, both quantitatively and qualitatively, to the highest 
possible level. The delegate of Brazil stated that even in countries where 
nursing education is more advanced there is still insufficient emphasis on 
public health. The Assembly stressed the importance of planning nursing 
education so that all nurses may be given an understanding of the social 
and preventive aspects of modern health work as well as of therapeutic 
techniques. 


GENERAL PROMOTION OF HEALTH 
Maternal and Child Health 


The programme for maternal and child health, as approved by the 
Assembly, includes continuation of maternal and child health work in 
the field. The five maternal and child health regional advisers will continue 
to encourage and sponsor the development of projects. Demonstration 
teams will also continue to work in the various regions. 

In addition, the programme includes the collection, evaluation, and 
classification of information received from governments, regional offices, 
and other sources. The information will be distributed to countries, regional 
advisers, consultants, and demonstration teams. The programme also 
includes provision of fellowships, expert advice through meetings of the 
expert committee and expert groups, and seminars and courses. 

Seminars will be organized on a regional basis in order to bring together 
leaders in maternal and child health work, particularly administrators 
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and teachers of various countries. Discussions will be led by local or 
visiting consultants, who will be provided with literature and teaching 
equipment. 

Governments should be encouraged to set up special sections within 
their public-health administration and to co-ordinate their maternal and 
child health programmes with others, particularly those for nutrition and 
mental health. 


Mental Health 


The 1951 programme for mental health is based on the priorities recom- 
mended by the Expert Committee on Mental Health at its first session.?° 
One of the chief concerns is shortage of trained personnel, which is a more 
serious problem in this than in any other branch of medicine. 

The Assembly approved two lines of approach for the Organization’s 
activities in mental health : 


(1) Assistance will be given to governments in the development of 
institutes for the training of psychiatrists, clinical psychologists, psychiatric 
social workers, and psychiatric nurses. _ 


(2) Public-health administrations will be urged to devote their efforts 
not only to the development of therapeutic psychiatric services, which is 
a long-term task, but also to preventive measures with regard to mental 
health, which have, in the past, been largely neglected. 


The Organization will also help to promote the teaching of mental 
hygiene to public-health workers by providing assistance in setting up 
mental hygiene divisions in schools of public health and by aiding govern- 
ments which wish to hold courses in this subject for medical officers and 
public-health nurses. 


Nutrition 


In the discussions concerning WHO activities in nutrition, the Nether- 
lands delegation drew attention to the fact that, in several parts of the world, 
starvation has been, and still is, the direct cause of death of millions. The 
Assembly was reminded of the winter of 1944 and the following spring 
when 4,000,000 inhabitants of the Netherlands faced death by starvation. 
This was recalled to emphasize that, although famine may be a special 
cause of sickness and death in the so-called underdeveloped areas of the 
world, it has occurred, and can occur in the future, in all parts of the world 
when disaster of one type or another strikes. In view of this fact, the 
Assembly approved a request that the Director-General refer to the Joint 
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FAO/WHO Expert Committee on Nutrition for further study the various 
aspects of the prevention and treatment of severe malnutrition, particularly: 


(1) recommendations concerning the storage of food by governments 
as well as by private persons, in order to diminish the risk of severe mal- 
nutrition and starvation ; 


(2) overall measures to be taken in planning the conservation and 
distribution of available stocks of food so as to prevent starvation and 
severe malnutrition in populations suffering from severe lack of food ; 


(3) proper treatment of patients suffering from starvation ; 


(4) measures to be taken during relief activities to prevent the deteriora- 
tion of the physical and mental state of persons in the different types of 
famine ; 


(5) organization of general relief activities in relation to nutrition when 
famine conditions prevail ; and 


(6) any other measures that might be deemed recommendable for the 
prevention of disease and death caused by severe malnutrition and starvation. 


Difficulties in the production of synthetic vitamins in underdeveloped 
countries were brought to the attention of the Health Assembly. This 
problem has been discussed by the Joint FAO/WHO Expert Committee 
on Nutrition and by the Executive Board, which expressed the belief that 
the most satisfactory way of improving nutrition is by the provision of 
natural foods in such quantities and proportions that the diet is well 
balanced and supplies in sufficient amounts all the nutrients needed for 
health. The Third Health Assembly resolved, however, that WHO should 
be concerned with synthetic vitamin production to the extent of supplying 
whatever information or assistance may be available to any country manu- 
facturing, or contemplating the manufacture of, these products. 

The Assembly also studied a proposal to establish national FAO/WHO 
nutrition committees in all countries to serve as a link between the Organiza- 
tions and the various countries with regard to nutrition problems. It was 
decided to leave the formation of such committees to the initiative of 
individual governments. 


Professional and Technical Education 


The emphasis given to professional and technical education at previous 
health assemblies and at meetings of the Executive Board has indicated 
that this is considered a province of particular importance for WHO. 
Discussions at the Third Health Assembly confirmed this viewpoint. 

While the Second Assembly had to be concerned with laying down 
fundamental principles for a programme on professional and technical 
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education, the Third Assembly had the report of an expert committee 4 
to serve as the basis for discussion and was therefore able to deal with 
more specific problems. 

One of the primary considerations was the problem of distribution 
of doctors. Examples of various solutions were given by the delegates of 
different countries, e.g., obligation to work in rural areas before settling 
down in a larger centre, support to doctors in rural areas in the form of 
houses, dispensaries, and other facilities. In some countries, such as Norway, 
health insurance schemes have been helpful in bringing medical care to 
rural districts. 

The delegate of Australia called attention to the anomaly that, despite 
the great need for doctors, there are among the displaced persons in Europe 
thousands of highly trained medical personnel who, unable to practice 
their profession, are working at menial occupations. He suggested that 
WHO might collaborate with the International Refugee Organization in 
an attempt to rectify this situation. 

Opinions were expressed concerning the nature of professional education. 
Several delegates stressed the desirability of developing a “ community 
outlook ” in doctors so that they would be interested in all the social 
problems of the community. The Assembly recognized the importance 
of the sociological and preventive components of education of health 
personnel and agreed to call the attention of governments to the necessity 
of adequate preparation along these lines, with particular emphasis on 
preventive and psychosomatic medicine and social pathology. 

The need for establishing international standards of medical education 
was also emphasized, in view of the danger that in certain countries, parti- 
cularly those which are underdeveloped, an effort to train large numbers 
of doctors might tend to lower their standard of education. The opinion 
was expressed that, in areas where training resources are scarce and 
the number of doctors is small, it would be preferable to put auxiliary 
personnel to work under the supervision of doctors rather than to attempt 
to train more doctors rapidly by lowering the standards of medical 
education. 

There was general agreement that fellowship grants, which are one 
of the chief means of implementing WHO’s programme with regard to 
professional and technical education, should under no circumstances be 
curtailed, even if this should mean sacrifices in other budget items. 

The delegate of Israel had a concrete suggestion to make concerning 
the preparation of candidates for WHO fellowships : each candidate should 
be required to submit a description of the prevailing situation in his own 
country in the field of his study. This would ensure his awareness of the 
special problems he would be called upon to face. 


*1 For report on first session of this committee, see Chron. World Hith Org. 1950, 4, 119. 
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Many delegates spoke in favour of using WHO fellowships for training 
abroad undergraduate medical and nursing personnel for countries which 
have no training facilities of their own and no means of providing them. 
The trainees, upon their return, could constitute the nuclei of local training 
institutes to be established later. 

Assistance to educational institutions will be another important activity 
of WHO in 1951. This will comprise advice on the organization and 
programme of training, sending of lecturers, and provision of medical 
literature and teaching equipment. 

Other activities will include a meeting of experts on medical education ; 
assistance in the organization of courses, seminars, and study-groups ; 
and participation in various joint educational activities of the United 
Nations and of the other specialized agencies. 


Co-ordination of International Congresses of Medical Sciences 


WHO will continue to give advice and material assistance to the Per- 
manent Council for the Co-ordination of International Congresses of 
Medical Sciences, which was established under the auspices of UNESCO 
and WHO in 1949. Dr K. Soddy, member of the Executive Committee 
of the Council, gave an account of the work done during the past year 
and outlined briefly some of the future projects. The Council is expected 
not only to co-ordinate conferences and conference techniques but also 
to disseminate information resulting from conferences, i.e., proceedings 
and scientific findings. A particularly interesting development is the pro- 
motion by the Council of advanced short seminars or courses organized 
in connexion with international medical congresses and of small symposia 
of experts. For example, a meeting of 15 experts from different countries 
will study the geographical distribution of diseases, cancer in particular ; 
another group will study the biology of muscle and muscular affections. 

The Council, which is financed mainly by WHO and UNESCO, is a 
non-governmental body with more than 40 international member organiza- 
tions. Its legal seat is in Brussels and its secretariat in Paris. 


HEALTH STATISTICS 


The reports of the Expert Committee on Health Statistics ** and of its 
three subcommittees—on cancer statistics,”* hospital statistics,?* and the 
definition of stillbirth and abortion **—were approved by the Third Health 
Assembly. The last is especially significant in that birth statistics might, 


22 An account of the work of these expert groups will appear in a forthcoming number of the Chronicle. 
23 Chron. World Hith Org. 1950, 4, 167 
%4 Chron. World Hith Org. 1950, 4, 172 
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in the future, be based on the new definitions of live birth and foetal death 
which were set forth by the subcommittee and which might now be adopted 
by Member States. This should result in a notable improvement in the 
comparability of such statistics. 

Some delegations expressed concern that, because of budgetary limita- 
tions, no clearing centre has been established for the study of problems 
arising in connexion with the application of the new Manual of the Inter- 
national Statistical Classification of Diseases, Injuries, and Causes of Death, 
adopted by the Second Health Assembly. A special resolution was passed 
by the Third Assembly for the establishment, as soon as possible, of such 
a clearing centre within the Secretariat. 

On the proposal of the French delegation, the following questions 
will be referred to the Subcommittee on Hospital Statistics for further 
study : 


(1) the number of beds deemed necessary for each hospital service for 
a given population ; 

(2) the best methods of calculating the rate of hospitalization and the 
average duration of stay in each service ; 


(3) the best distribution of hospital services within a community, due 
regard being paid to the functions of each service ; 


(4) a classification of hospitals according to the general functions each 
is called upon to perform ; 


(5) an order of priority for the work of hospital construction and 
modernization. 


The terms of reference of the subcommittee are thus considerably enlarged 
and its activities extended to the study of problems the conclusion of 
which would make it possible to deal, on rational bases, with the optimum 
health equipment of each region. 

WHO will continue to assist national administrations in setting up 
or reorganizing health and vital statistics services, and will also lend 
assistance to the national committees on health statistics, whose creation 
was endorsed by the First Health Assembly upon recommendation of 
the International Conference for the Sixth Decennial Revision of the 
International Lists of Diseases and Causes of Death.2® New committees 
may be established in certain countries where such activities have been 
previously unknown, and a unit in the WHO Secretariat will act as 
liaison agent. 


25 Bull. World Hith Org. Suppl. 1, 1948-1949 
26 Chron. World Hith Org. 1948, 2, 114 




















EDITORIAL AND REFERENCE SERVICES 


On the proposal of the French delegation, the publications programme 
of the Organization will be re-evaluated from the standpoint of structure 
and frequency of the various publications. The Assembly requested that 
the Director-General submit a special report to the Executive Board and 
the Fourth Assembly on the principles and measures adopted with regard 
to the publications programme and that the Executive Board, in turn, 
present its observations and comments on this report to the Fourth Assem- 
bly. The Executive Board was also asked to consider a proposal, made 
by the delegate of the Netherlands, that the Bulletin of the World Health 
Organization be published in a single edition containing articles either in 
English or in French, according to the language in which they are written, 
with summaries in both the working languages of the Organization. 

The most satisfactory method of presenting information in the Jnter- 
national Digest of Health Legislation was also considered by the Assembly, 
but this problem, too, was referred to the Executive Board for further 
study and ultimate decision. 

On recommendation of the Executive Board, it was decided to defer 
for future consideration the proposal to publish an International Health 
Yearbook. 


OTHER PROBLEMS 


It is impossible to give a full account of the discussions at the Assembly 
and to accord every subject its proper importance. However, mention, at 
least, should be made of those programmes which, although they do not 
play a predominant role in WHO activities at present, may assume greater 
significance in the future as more funds become available. Among these 
is, for instance, the rehabilitation of the disabled, including the blind. 
WHO participation in international projects on this problem is limited 
by the priorities already established, which means, in effect, that rehabilita- 
tion is a concern of the Organization only as part of a priority programme 
(e.g., maternal and child health, tuberculosis). However, the Assembly 
requested the Director-General to co-operate fully with the United Nations 
and specialized agencies and to develop proposals for WHO participation 
in combined programmes with these organizations for 1952. The Executive 
Board will follow closely any developments along this line, and limited 
work will be undertaken in 1951, as the budget permits. 

Physical training, which has been under discussion since the First 
Health Assembly, is another domain in which it was decided that little 
could be done during the coming year. 
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The question of whether or not WHO should act to some extent as a 
relief organization and send supplies for government health programmes 
was amply debated at the Second Health Assembly.?’ This is one of the 
subjects on which opinion has always been divided. The necessity for sending 
medical equipment to some countries has been universally recognized, but 
many delegations have questioned whether such an activity is really within 
the province of WHO. Furthermore, the limited budget of the Organization 
makes impossible any substantial aid of this sort. Adoption of a definitive 
policy is, at the present time, impracticable ; the only course seems to be to 
try to satisfy only the most urgent needs for supplies. The Assembly 
requested the Executive Board to discuss the question of freer and more 
rapid flow of supplies to governments, including the possibility of setting 
up a revolving fund on which governments might be able to draw and to 
which they would make repayment in their own currencies. 

The problem of insecticides and supplying them to governments parti- 
cularly held the attention of the Assembly. Member States were urged to 
ensure the freer flow of insecticides and their ingredients to countries where 
they are needed and where their domestic production is either non-existent 
or insufficient. The Assembly invited governments to call on WHO for 
information and advice concerning those phases of insecticide production 
which they might undertake domestically. Also important in relation to 
insecticides is the labelling of such products, and attention was called to 
the recommendation of the Expert Committee on Insecticides that manu- 
facturers be required to label insecticides properly, listing the active ingre- 
dients and the amount of each present. 

Efforts are now being made by several organs of the United Nations 
to encourage a freer exchange of needed commodities among countries, 
with particular emphasis on the abandonment of economic barriers. The 
Assembly requested the Director-General to draw the attention of the 
Economic and Social Council, at its next session, to the proposal that 
countries facilitate as much as possible the free flow, into the countries 
where they are needed, of essential diagnostic, therapeutic, prophylactic, 
teaching, and research equipment and supplies, and raw materials and 
machinery for their production, by measures which they deem appropriate 
with regard to tariffs, and import and export restrictions. 

Another matter to which the Assembly gave consideration was that 
of dental health. On the proposal of the USA delegation, supported by 
delegates of Finland and France, the Health Assembly requested the 
Director-General to study the problem of dental health with a view to 
presenting a programme on this subject to the Fourth Assembly. The 
collaboration of all research institutes concerned with this problem was 
requested. In the course of the discussion, the opinion was expressed that 


27 Chron. World Hith Org. 1949, 3, 182 
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dental caries was a nutritional problem and might best be incorporated 
into the nutrition programme. However, the delegate from the USA 
thought that dental hygiene should definitely not be considered as part of 
this programme, inasmuch as many other aspects of the problem would 
have to be investigated in seeking the causes of dental caries. 

The Assembly endorsed a programme on immunization against com- 
municable diseases of childhood and decided to call a conference in 1951 
of heads of laboratories and institutes producing vaccine against diphtheria 
and against whooping cough. 








FIG.10. Rajkumari Amrit 
Kaur, President of he 
Third Health Assembly, 
signing the scroll com- 
memorating the ceremony 
of the laying of the corner- 
stone for the new wing of 
the Palais des Nations. 
Left : Mr M. Petitpierre, | 
President of the Swiss | 
Confederation ; centre : 
Mr Trygve Lie, Secretary- 
General of the United 
Nations 


















FIG. 11. At the ceremony for laying the cornerstone of the new 

wing of the Palais des Nations. Left to right: Mr W. Moderow, 

Director, European Office of the United Nations ; Dr Brock 

Chisholm, Director-General of WHO ; Rajkumari Amrit Kaur, 

President of the Third Health Assembly ; Mr Trygve Lie, Secretary- 
General of the United Nations 


FIG. 12. Mr M. Petitpierre, President of the Swiss Confederation, 
laying the cornerstone of the new wing of the Palais des Nations§ 
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Biographical Note 


RAJKUMARI AMRIT KAUR 
President of the Third World Health Assembly 


Rajkumari Amrit Kaur, President of the Third World Health Assembly, 
was born in Lucknow, India, on 2 February 1889. She is a member of 
the ruling house of Kapurthala, a Sikh state in the Punjab. She studied in 
England and France and holds the degree of Doctor of Literature from 
Delhi University. 

The Rajkumari’s life has been devoted to social welfare work. In her 
student days she began to be interested in welfare activities and nursing and 
later worked in hospitals and dispensaries throughout her country. She 
became active in Indian women’s organizations, the All-India Women’s 
Conference (AIWC) in particular. She gave evidence on behalf of this 
organization before Lord Lothian’s Franchise Committee in 1932 and on 
behalf of all three of India’s main women’s organizations before the Joint 
Select Committee in London in 1933. She was president of the AIWC in 
1938 and chairman of the AIW Fund Association during two periods, 
1937-1941 and 1946 until the present time. She has published two books on 
the role of women in India : To Women and Challenge to Women. 

She was secretary to Mahatma Gandhi for sixteen years and has been 
appointed one of the trustees of the Gandhi Memorial Fund. 

As first woman member of the Advisory Board of Education (Govern- 
ment of India), the Rajkumari served from the time of its inception until 
August 1942 ; she was reappointed in 1946. She was appointed Minister 
for Health in the first Dominion Cabinet in 1947. In this capacity she 
has been instrumental in establishing the first nursing council in India and 
has sponsored legislation raising the wage level of nurses. She is chairman 
of the Indian Leprosy Association and of the Indian Red Cross Society. 

Rajkumari Amrit Kaur has also been active in international organiza- 
tions. She was one of India’s delegates to annual UNESCO conferences in 
1945, in London, and in 1946, in Paris. She led India’s delegation to the 
First and Second World Health Assemblies. 
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Points from Speeches 


Mr Trygve Lie, Secretary-General, United 
Nations 


The supreme challenge of the second 
half of the twentieth century—and 
especially of the next twenty years— 
is not expressed in the ideological and 
power conflicts that monopolize the 
headlines today. The supreme challenge 
is presented by that great majority of the 
population of the world—over sixteen 
hundred million—whose poverty, hunger, 
and insecurity must be substantially 
remedied if they are not to result in new 
and disastrous upheavals. 

Most of these people live in the so-called 
underdeveloped areas of the world, 
mainly in Asia and Africa. They are 
moving rapidly toward political equality. 
They will no longer accept the grinding 
poverty that has been their fate for 
centuries. 

We cannot meet this challenge success- 
fully at the snail’s pace of today. We 
cannot meet it by halfway measures. 
We cannot postpone it until a more 
convenient time. The challenge is here 
and now... 

There is only one possible way of 
achieving so great an objective in so short 
a time. That is to use to their fullest 
capacity the universal machinery, resources 
and experience of the specialized agencies 
and the United Nations. We are not doing 
that today. 

Our expanded programme of technical 
assistance for economic development is a 
step in the right direction. But the alloca- 
tion by the Member Governments of a 
far greater proportion than at present of 
their available resources in brain-power 
and money-power will be necessary... 


Dr K. Evang, Norway 


Public health, once a stepchild among 
the medical specialties, has in the last 
decades gained a unique and very strong 
position indeed. More than anything else, 


perhaps, the experience gained during the 
second World War contributed towards 
opening the eyes of the world to the 
tremendous possibilities involved in 
modern public-health activities—meaning, 
in this connexion, properly organized 
preventive, curative, and_ rehabilitative 
medicine... 

If half, or one-third, or even one-tenth 
of the present scientific knowledge of 
medicine had been spelt out in terms of 
public-health administrations, hospitals, 
sick insurance schemes, doctors, nurses 
and auxiliary personnel, in a proper pro- 
duction and distribution of drugs and 
insecticides, medical literature and equip- 
ment, the picture of the whole world would 
have been very different indeed from that 
which meets the eye today. Not only the 
expectancy of life would have changed, 
not only the possibility for millions and mil- 
lions to enjoy life and happiness, but also 
the productive capacity of vast areas would 
have been changed and the standard of 
living would have been greatly improved. 
We must not forget, speaking in strictly 
economic terms, that ours is a world of 
rich countries, middle-class countries, and 
poor countries. Many of the clouds that 
darken the international sky today have 
been basically produced by the frictions 
and tensions which must arise as long as 
standards of living are as different as we 
find them in the world. Countries with 
hundreds of millions of population are 
still, as far as protection of life and health 
is concerned, lagging a hundred years 
or more behind. Here is indeed fertile 
ground for co-ordinated international 
action, if such action had its free run. 

In 1946 the perspectives for a broad- 
scale international health programme 
were very bright, and still in 1948 the 
outlook was good. There is no reason 
to hide the fact that in the last year WHO 
has suffered several setbacks. First, not 
less than six Member countries have so 
far announced that they do not any longer 
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regard themselves as Members of WHO. 
This is close to 10% of the Members 
of the Organization. What makes this 
unjustifiable and inexplicable withdrawal 
the more hurtful to the interests of inter- 
national health is that the countries in 
question constitute a group of nations 
which we, for several reasons, need badly 
in the World Health Organization. We 
would like again to stress that the doors 
are open for them to join up again. 


Secondly, the Second World Health — 


Assembly last summer voted a budget 
completely inadequate to meet the health 
needs of the world and also the programme 
drawn up by the Executive Board and 
the Secretariat. The budget which was 
passed threatened to reduce WHO to an 
administrative, planning and collecting 
organization only, leaving very little 
funds and strength for the blood and life 
of the Organization—the practical work 
in the field through its central, and, first 
and foremost, through its regional offices. 
Only a precariously narrow margin of 
money now separates us from being a 
body which would be able to fulfil mainly 
its statutory routine functions. Extremely 
important as these are, they would, to 
my mind, not be sufficient in the eyes of 
the world to justify, in the long run, the 
continued life and expansion of WHO. 

Thirdly, the so-called “ Point 4” pro- 
gramme of technical assistance for the 
economic development of underdeveloped 
countries has not yet materialized. We 
have, as you know, put great faith in this 
broad-minded and generous idea, and so 
have a great number of countries all over 
the world... 

The vast majority of the peoples of the 
world still live in bondage to disease and 
misery. Science knows the means to rapid 
improvement, and we know how to 
administer the proper health measures. 
We are not dreamers, but practical men. 
Nevertheless, a majority of the Member 
countries themselves voted a budget for 
WHO which is disastrously inadequate. 
Why has this situation arisen and why 
do we uphold it ? I am not offering an 
explanation, because I know of none which 
would satisfy you and me. 


The Hon. Rajkumari Amrit Kaur, India 


... The technical competence of the 
World Health Organization to deal with 
maternal and child health problems, as 
with similar problems in respect of the 
remaining sections of the community, 
must receive due recognition. It must be 
remembered that a campaign for dealing 
with the health hazards of mothers and 
children cannot in many cases be isolated 
from similar work for the remaining 
members of a community. For instance, 
a venereal-diseases campaign for mothers 
and children will be bereft of much of its 
value if fathers and other members of the 
family are not also dealt with at the same 
time. Similarly antimalaria measures 
directed against mosquitos or against 
their larvae will benefit the whole popula- 
tion. A rigid isolation of effort between 
the two groups (mothers and children on 
the one hand and the rest of the com- 
munity on the other) seems _ therefore 
neither practicable nor desirable. 

Taking a long-term view of the situation, 
I imagine that it would be well worth 
considering whether a substantial portion 
of UNICEF funds, which are earmarked 
specifically for the purpose of serving 
health needs of mothers and children, 
should not, in close co-operation with, 
and with the technical guidance of, the 
World Health Organization, be spent on 
providing basic health services for children 
and mothers such as the provision of 
health centres and hospitals for infants 
and older children, of school health 
services, of institutional and domiciliary 
midwifery and, above all, of facilities for 
health education in the homes of the 
people. On a foundation of such provision 
can be engrafted the specialized services 
of the World Health Organization, such 
as those dealing with venereal diseases, 
tuberculosis, leprosy, etc., and the spe- 
cialized agencies should, even in the 
interests of children and mothers, extend 
their scope of activity to the remaining 
sections of the population... 


Dr P. Gregorié, Yugoslavia 


I would like to point out that the World 
Health Organization has, in the course 
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of its two years’ work, greatly assisted my 
country, as well as other countries, by 
enabling it to send abroad large numbers 
of medical men for further specialization, 
and by placing at its disposal, as at the 
disposal of other countries, professional 
literature which has made it possible to 
study the latest achievements of science 
and to promote health services, in our 
respective countries. I wish also to point 
to the help which my country has received 
through UNICEF, especially medical 
assistance. This assistance, which included 
insecticides, penicillin and laboratory 
material, and transportation, enabled my 
country to achieve, with considerable 
financial assistance from its own Govern- 
ment, most remarkable results in the or- 
ganization of malaria control and anti- 
venereal-disease campaigns. In 1949, there 
were registered in Yugoslavia barely seven 
thousand malaria cases, most of them 
relapses, whereas in recent years, as well 
as before the war, we had more than one 
hundred thousand and even two hundred 
thousand malaria patients yearly... 


Dr M. Khalil Bey, Egypt 


Discoveries in the field of sanitation, pre- 
vention of disease, and therapeutics are 
available, but only a small fraction of the 
inhabitants of the world are benefiting 
from them. This is due to lack of funds, 
lack of technical assistance, lack of medical 
personnel or even to ignorance as to the 
existence of this means of saving life, 
allaying human suffering, and prolonging 
life. It is through the World Health Or- 
ganization that knowledge, technical assis- 
tance, expert advice, medicaments, and 
public-health equipment can be provided 
for the undeveloped areas of the world... 

The less developed countries of the world 
ought to be, and I believe are, very thankful 
to the more favoured countries for the 
help they receive through the different acti- 
vities of the World Health Organization. 
This help is not of a material nature only, 
and expert advice and demonstration pro- 
jects are perhaps more important. The 
expectation of life of a child born in the 
undeveloped areas of the world sometimes 
does not exceed 37 years, while in some of 


the advanced countries it is about 70 years. 
The World Health Organization intends 
to better the chances for a longer and hap- 
pier life for those unfortunate children. 

The countries represented here may differ 
in their opinion on the merits of the United 
Nations as an instrument to ensure peace 
and prevent war, but all of them are of one 
opinion as to the humanitarian and bene- 
ficial work done by the World Health 
Organization, although it is yet in its 
infancy... 


Dr Melville Mackenzie, United Kingdom 


The almost limitless scope of the inter- 
national field in itself creates a danger— 
that of attempting to cover too much 
ground superficially. Desire to meet the 
wishes of an individual Member of the 
Organization, or pressure to obtain results 
rapidly with the purpose of justifying the 
Organization in political or lay circles, may 
be contributory to unsatisfactory and 
shallow work. In all international work, 
political action should be the servant and 
not the master of health programmes. 
The reverse has too often been the case in 
the past. Progress in the science and appli- 
cation of medicine, the good it can bring 
to all peoples of the world, and how much 
each can benefit from the experience of 
others, should be the only considerations of 
an international medical organization. In 
making our decisions during this Assembly 
we must consider how we can most effi- 
ciently allocate our financial resources, 
relatively very small in relation to the prob- 
lems, so that we use our money to the best 
possible advantage of humanity as a whole. 
It will indeed be unfortunate if we spend 
our time suggesting or agreeing to pieces 
of work which can only reduce the effect 
of the activities we have already started. 

In this connexion I would again like 
to stress the importance, at any rate at the 
present time, of limiting our activities to 
work which can only be done through 
international machinery, or which partic- 
ularly lends itself to international proce- 
dures. It is an unfortunate but unavoidable 
fact that international, as compared with 
national, machinery is unduly expensive. 

















Consequently, it is uneconomical to use it 
when a piece of work can be done equally 
well nationally, and the resources are 
available nationally. 

The provision of the necessary medical 
resources is often a purely economic 
question and not a medical one, so that, 
while admitting the need for urgent help 
in emergency, in the long run more will be 
achieved by helping in the economic 
re-establishment of a country than can 
ever be achieved by doling out material. 
We know the truth of this in our own 
countries. Immediately full employment 
and a reasonable economic level are 
reached, the health of the people improves 
accordingly. We are apt to forget that the 
health problems of the world, in very many 
cases, have an economic basis, and in our 
attempts to utilize our resources for maxi- 
mum results we should constantly bear 
this in mind... 


The Hon. S. W. R. D. Bandaranaike, Ceylon 


We must never permit ourselves to lose 
sight of the essentially international and 
world character of this Organization. We 
must never allow purely individual and 
national points of view to obscure our 
realization of this fundamental fact. I 
therefore deprecate any attempt to amend 
the Constitution or to take any other steps 
calculated unduly to stress the national 
point of view. This point of view—that is, 
the national point of view—will, of course, 
always exist to some extent. That is quite 
understandable, but I do not think it 
needs any special protection constitution- 
ally or otherwise, nor should it be unduly 
emphasized. 

It is most regrettable that the withdrawal 
of certain Members has reduced the world 
character of WHO. I think it will be 
admitted that we have done our best 
to persuade these Members to continue 
in our family of nations. We still hope 
that they may change their minds and 
rejoin us... 


Dr K.C.K.E. Raja, India 


The question of medical supplies has 
been discussed on more than one occasion 
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by the Assembly and by the Executive 
Board. While it is recognized that WHO 
cannot make itself responsible for buying 
and selling medical supplies to govern- 
ments on a large scale, the need for assist- 
ance to enable governments to secure 
adequate amounts of essential drugs and 
insecticides is so great that I feel that the 
question of extending help in this direction 
should continue to receive serious con- 
sideration. DDT, penicillin and other drugs 
have greatly extended the possibility of 
preventive care and remedial measures 
being made available to the people. On 
the other hand, exchange difficulties and 
the effect of devaluation of currencies have 
made it extremely hard for governments to 
secure adequate amounts of such essential 
medical supplies. It is therefore urged that 
the question of active help from WHO to 
governments which are finding it difficult 
to secure such supplies should continue to 
be explored. Governments should of 
course pay for these supplies. If such 
essential articles can be made available 
at reasonable cost and in adequate quan- 
tities, the promotion of measures by gov- 
ernments to safeguard the health of their 
peoples will be greatly facilitated... 


Dr J. N. Togba, Liberia 


In view of the fact that there is as yet 
no regional bureau in sight for Africa, 
Liberia would appreciate very highly 
assistance from the World Health Organi- 
zation in environmental sanitation, road 
construction, malaria control, eradication 
or control of yaws among children, and 
fellowships for undergraduates. 

It is regrettable to state here that we 
have no adequate water supply nor sewage 
disposal, as a result of which there are 
diarrhoeas and intestinal parasites in 
abundance, in spite of the fact that free 
clinics and treatment are given by the 
Government. 

Liberia, being located in the tropics, 
experiences heavy rainfalls with a yearly 
average of 150 to 180 inches. For that 
reason it is difficult to maintain dirt roads 
in good condition. Therefore many areas 
cannot be reached for medical care... 
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It is a shame to say that a country with 
approximately two and a half million 
people has 30 doctors, of whom only one 
is a citizen of the country... 


Dr. A. H. Taba, Iran 


A group of villagers, all of whom are 
physically below par, and with a large 
proportion intermittently ill and unable 
to work, will not show the energy and 
ambition necessary to better their lot. 
In some areas of Iran, the ravages of 
malaria and other diseases are so serious 
that whole villages can be found with hardly 
a really healthy child under two years of 
age. You can see whole estates in rich 
valleys where the crops cannot be har- 
vested before much of them are wasted 
and lost, because the able-bodied villagers 
suffer from malarial fevers at harvest- 
time... 

By vast future health projects, even the 
most distant farmers can be protected 
from many diseases which sap _ their 
strength and working capacity... 

I must emphatically stress the fact that 
malaria, although our most serious 
scourge, is not the only serious problem 
with which we are faced. Tuberculosis, 
venereal diseases, and infant mortality 
are amongst the other most urgent prob- 
lems of our nation, needing immediate 
attention. We have been visited by WHO 
consultants in tuberculosis and nursing, 
and we are confident enough that their 
report on conditions in Iran will attract 
the attention of the responsible authorities 
of WHO to the vital importance of future 
aid in these matters... 


Professor J. Parisot, France 


This national selfishness, excluding as 
it does any spirit of real co-operation, is 
one of the most serious obstacles to inter- 
national action ; it is as harmful to the 
United Nations as the selfishness of one 
member can be to a family or the selfish- 
ness of one class to a whole society. 

It is likewise essential that every country 
should be prepared to give the Organiza- 
tion the benefit of its culture, its own 
special scientific or technical knowledge, 
its men, its institutions and its production. 


In this way, it will in turn be called upon 
to give and to receive through the inter- 
mediary of the Organization. Success 
depends ultimately on the way in which 
each of us understands his part in the 
common task and gives proof of his disin- 
terestedness. We must not bring to WHO 
our contribution in men or in material in 
order to enhance our national prestige or 
strengthen our economy ; we must not 
seek its aid to evade our own responsibi- 
lities ; we must never lose sight of the fact 
that we are here to serve only the interests 
of the international community. 


Dr J. Oren, Israel 


Ignorance is certainly one of mankind’s 
worst enemies. Ignorance in matters of 
physical and mental health is certainly, 
together with social factors and limitations 
of medical science and practice, responsible 
for the fact that human beings are still so 
far from the “ state of complete physical, 
mental and social well-being ”. 

No matter how successful national gov- 
ernments may be in their efforts to improve 
health, much will still depend on the indi- 
vidual, on his knowledge and his under- 
standing. The public may or may not avail 
itself of our knowledge in physical and 
mental hygiene. It may or may not support 
the endeavours of its health authority. 
This is why our Constitution names as one 
of the functions of the Organization “ to 
assist in developing an informed public 
opinion among all peoples on matters of 
health”. True that health education pro- 
grammes must be adjusted to the specific 
needs and conditions of each nation. 
Nevertheless, there are certain facts which 
are of importance throughout the world. 
First, I have in mind the fact that even 
today almost everywhere parenthood is 
perhaps the only job, if I may say so, which 
is supposed not to require any training or 
knowledge such as is required in any other 
profession. Another fact is that health 
education, especially mental-health educa- 
tion, loses much of its value and effect 
unless started in very early childhood. In 
this period of life, habits and attitudes 
towards problems of life are shaped, 
which bear decisive importance in the 
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future life of the individual. A young 
mother may be given the most valuable 
advice and nevertheless be torn between 
understanding on one side and strong 
habits and prejudices acquired in the past. 
Needless to stress how much more this is 
true with regard to mental health. It 
follows therefore that there is need for 
preparation for parenthood, taking advan- 
tage of all our knowledge, and that this 
preparation must start as early as possible 
in the childhood of the future mother, 
father, teacher or citizen in general. It is 
quite natural that we turn to the school and 
kindergarten to provide this education not 
only in conveying knowledge but in duly 
using all the scientifically proved methods 
of influence and guidance. Thus our 
children would be taught at school not 
only how to write and read but also how 
their bodies are built up, how to obtain 
better health and prevent diseases. May I 
be allowed to ask, are not matters of 
mental and physical well-being as impor- 
tant as algebra and geography ?... 


Dr H. P. Froes, Brazil 


The Brazilian delegation wishes to draw 
attention to WHO’s increasing activity 
in the field of international health assist- 
ance, which is one of the most important 
objectives of the Organization. We are 
rapidly approaching the time when an 
epidemic of plague, yellow fever, smallpox, 
or cholera will be a most exceptional 
occurrence. 

The National Health Department of 
Brazil follows with particular interest the 


activities of the group of experts who are 
preparing the International Sanitary Regu- 
lations, and I hope that their magnificent 
work will constitute a great step forward 
in world health. 

The establishment of committees for 
international health affairs in the various 
departments of health seems to us of the 
greatest importance for the improvement 
of health policy, provided that such com- 
mittees co-ordinate their activities with 
those of the corresponding committees 
in the ministries of foreign affairs in the 
various countries. 


Dr L. A. Scheele, United States of America 


I want to remind you that the United 
States has been a strong supporter of this 
Organization. We have believed firmly in 
the principle that the underdeveloped 
countries should be assisted by those more 
privileged. I think you had some little 
evidence of some of the actions of our 
Congress on this score in this very week. 
We subscribe fully to the principle that we 
should openly discuss the problems that 
come before us, with nations and people— 
and nations consist of people. WHO 
consists of nations, and its people present 
and debate their views in open forum. 
Those views may be divergent, but we have 
the open forum of discussion and we need 
not be vindictive about attitudes. We 
finally vote on our resolutions and I am 
sure we all—I know the United States does 
—willingly accept the decisions that we 
reach... 
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Third World Health Assembly 


The following editorials have recently 
appeared in the medical press on the occa- 
sion of the Third World Health Assembly : 


“ The first two annual Assemblies of the 
World Health Organization were held in 
an atmosphere of optimism. Those who 
attended the committee meetings were 
obviously keen and alert. The spirit of 
co-operation was in the air and there was 
a general sense of great expectation. At 
the Third General Assembly of W.H.O., 
which concluded on May 27, it was not 
difficult to detect a sense of disappoint- 
ment and frustration. This may in part 
have been because those who put in so 
much hard work in the Interim Commis- 
sion and subsequently, had hoped to see 
more done and that more quickly. But, 
as the conspectus of W.H.O.’s activities 
given in the British Medical Journal of 
May 6 showed, W.H.O. has already 
achieved much and holds out great promise 
for the future if the future will allow its 
fulfilment... 

“Preoccupation with the budget no 
doubt in part accounted for the eagerness 
with which members followed the discus- 
sion on the fate of Unicef (United Nations 
International Children’s Emergency Fund), 
which was set up at the close of the war as 
an ad hoc organization for bringing quickly 
aid to children in distress. It was not 
intended that this should be a permanent 
establishment, and because of this, and 


because also of the strong emotional. 
appeal of the object of the Fund, its 


coffers were soon filled and refilled with 
hard currency. There is now a proposal 
that Unicef should be put on a permanent 
footing as one of the specialist.agencies of 
the United Nations... The existing 
specialized agencies have met and discussed 
this and have formulated objections to the 
proposal. Unicef is doing more and more 
work in the medical field, often in colla- 
boration with W.H.O. On the face of it 


— 263 — 


Views on WHO 


it would seem highly undesirable that there 
should be two international health orga- 
nizations with overlapping activities. What 
surely is needed is a unification of this 
work. W.H.O. needs money to carry out 
its essential tasks, and these must of 
necessity relate as much to the needs of 
children as to the mothers and fathers of 
such children. It may call for some self- 
sacrifice on the part of those engaged on 
the tasks of Unicef to merge some of its 
work into that of W.H.O., but such a 
move would be in the best interests of 
those whom both organizations exist to 
serve. Apart from anything else the 
multiplication of specialized agencies is 
surely to be deplored until the existing 
agencies have at least got more firmly on 
their feet. 

“ Although it would save money it is 
much to be hoped that the proposal to 
hold the General Assembly every two years 
will not be put into effect. It is true that 
the holding of an Assembly each year puts 
a strain on the secretariat, makes heavy 
demands on the time of the delegates, and 
costs money ; nevertheless, if the Assembly 
does not meet each year it will fail to have 
a firm grasp on policy and too much power 
will be put into the hands of the Executive 
Board. It is true that much of the business 
of the Assembly is of a routine nature, but, 
as in all such international gatherings, 
those informal contacts made outside the 
committee rooms and Assembly chamber 
are of incalculable value in cementing 
friendships and in promoting the free flow 
of ideas and information. 

“Two main trends in the work of 
W.H.O. derive from the Health Organiza- 
tion of the League of Nations and from 
Unrra. The League concentrated on such 
things as establishing standards and 
providing technical information ; Unrra, 
lavishly equipped with dollars, went in 
for field work. There can be seen in 
W.H.O. .a certain antagonism between 
these two methods of approach. The old 
League way was safe. The Unrra way was 
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extravagant but at least imaginative. Yet 
there is little point in sending an expert 
team on malaria to demonstrate modern 
methods of control, prevention, and 
treatment if in that area there are not 
enough doctors, nurses, and sanitary 
inspectors to carry on the work when the 
team has left ; and there is, too, some risk 
in picking out this or that disease for 
frontal attack, because in this way the 
total health needs of a certain community 
may be lost sight of. As Princess Amrit 
Kaur observed in her Presidential Address 
to the Assembly : ‘ More than half the 
people of the world live in areas where 
modern health services with reasonable 
standards of efficiency are non-existent, 
and the work of the World Health Orga- 
nization will make its impress on the world 
health problem only by promoting, 
through all possible means, the provision 
of adequate health protection to these 
peoples.’ 

“ Vast areas of the world are in desperate 
need of the services of the sanitary engineer. 
This is an unromantic conception, but, as 
the history of our own country shows, the 
public health movement could make no 
headway until we provided a clean water 
supply and instituted efficient methods of 
disposing of sewage. These more prosaic 
things, it would seem, must come first, and 
even then W.H.O. can do little for the 
health of people unless they are well fed 
and well housed and can earn an adequate 
living. If the United Nations can yet be- 
come what its name implies, then through 
itself and its specialized agencies these 
goals should not be unattainable. In the 
meanwhile W.H.O. is doing work that 
should appeal to doctors and enlist their 
interest and support.” (British Medical 
Journal, 1950, 1, 1354) 


“ The World Health Organisation, whose 
third annual assembly has just been held 
at Geneva, has made an impressive start. 
One of the difficulties facing such a body 
is that in creating an international staff it 
must avoid taking too many from one 
country and must ensure the adequate 
representation of less highly developed 
countries. The need for members of the 
staff to adjust to the international atmo- 


sphere and to uproot themselves from their 
familiar patterns of life has engendered 
stresses in the young organisation. Never- 
theless, an observer will be impressed by 
the spirit of enthusiasm of the staff, by the 
rapidity of expansion of the work, and by 
the evidence on all sides of friendliness 
and good human relations. The same 
friendliness and tolerance was to be seen 
among the delegates to the assembly ; and 
if, at times, enthusiasm became damped, 
this might be ascribed to the enormous 
complication of the agenda and the long 
hours of work on detail. The assembly was 
faced with a number of unsolved political, 
administrative, and clinical problems. The 
communication of ideas and meaning is 
never easy in committee, but the obstacles 
are much increased when a large propor- 
tion of the delegates have imperfect 
command of either of the languages in use. 
Many misunderstandings and unduly long 
discussions would not have occurred had 
all delegates been perfectly at home in 
either English or French... 

“ An excessive itemisation of the pro- 
gramme, lacking in qualitative discrimina- 
tion, led during the discussion of concrete 
subjects, such as communicable diseases, 
to a kind of arms race among the coun- 
tries particularly concerned, who wanted 
to raise expenditure regardless of the 
budgetary limitations of the whole pro- 
gramme. Some delegates succumbed to 
the temptation to display special know- 
ledge, and committees patiently endured 
many uninvited lectures. At times the 
programme committee, lost in discussion 
about individual diseases, lost sight of 
even health itself ; at other times broad 
programmes of medicosocial amelioration 
received their justification in the somewhat 
unworthy terms of anticipated increase in 
industrial production, and the like. These 
programme difficulties can be overcome by 
improved preparation and greater ex- 
perience of delegates, but this is a national 
matter on which W.H.O. can exert only 
a limited influence. It may be hoped, 
however, that time and growing experience 
will provide the solution to these incidental 
problems and thus leave the organisation 
free to tackle its proper job. Its approach 
to its task is far-seeing and broadly con- 
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ceived, and its work is energetic and en- 
thusiastic. There is ample good will, both 


“among staff and delegations ; the orga- 


nisation is itself conducive to international 
harmony, which is more than can be said 
of all international agencies ; and there is 
a growing realisation that the promotion 
of health is a world-wide concern. The 
absence, for political reasons, of certain 
nations is sincerely regretted and recog- 
nised as a source of weakness to W.H.O.; 
but the opportunities for work which 
remain are almost unlimited, and there is 
always the possibility that political in- 
fluence in the sphere of health may abate 
and make cooperation possible in the 
future. 

“Recently medical readers have had 
the advantage of seeing a comprehensive 
review of W.H.O.’s work, published by 
the British Medical Journal in an ‘ inter- 
national health number’ on May 6. 
Generally, however, this work receives 
little publicity, and the ordinary citizens 
of most countries know little or nothing 
about it. The reason is that the solid 
achievements of positive health work 
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rarely make news, and that the only 
activities of the organisation which are 
sure of commanding headlines in the news- 
papers are the repercussions of some 
political misfortune. Unhappily, this state 
of ignorance breeds apathy and enables 
the more chauvinistic elements of the 
press to attack W.H.O. on the ground that 
good money is being poured down an 
international drain with no hope of ade- 
quate return. In fact, however, the total 
expenditure of W.H.O. for the year 1951 
is limited to 6,300,000 United States dollars 
(about £2 million) ... Nobody would hold 
that the existence of an international orga- 
nisation absolves member nations from 
their responsibility for the health of their 
own citizens, and the bulk of expenditure 
on health must be a national matter. 
Nevertheless... the progress of civilisa- 
tion depends on the willingness and ability 
of more highly developed countries to 
bring aid to backward communities... 
All who can see beyond the boundaries of 
their own countries will be anxious to see 
it [WHO] given a better chance to rise to 
the occasion.” (The Lancet, 1950, 1, 1041) 
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